R  UNITED STATES -
cNVIRONMENTAL PROTECTION AGENCY
REGION YV

111 West Jackson Blvd.
CHICAGD, ILLINCIS 60604

REPLY TO.J_ﬁ\‘T_"I'fl:‘IiNT-iON QOF;
APR 1 4 1882 :  RCRA ACTIVITIES

““,‘

Jeffrey Simpson, Envir. Eng.
Safety Kleen Corp. 5-034-05
655 Big Timber Road

Elgin, I1linois 60120

RE: Interim Status Acknowledceement USEPAHID No. ILDO00665851.
FACILITY NAME: Safety Kleen Corp. 5-034-05

Dear Mr. Simpson:

This is to acknowledge that the U.S. Environmental Protection Agency {USEPA)

hes compieted processing your Part A Hazardous Waste Permit Applicetion. 1+

is the opinion of this office that the informeiion submitted is complete apd

that you, as an owner or operator of & hazardous waste manzpement facility, have

met the reguirenents of Section 3005{e) of the Resource Conservation and Recovery

Act (RCRA) for Interim Status. However, should USEPA obtain information which

indicates that your application was incomplete or inaccurate, you may be requested
- to previde further documentztion of your claim for Interim Status. Our opinion

will be reevaluated on the basis of this information.

ks -zn-owner or operator of & hazardous waeste management facility, you are’ required
to canply with the interim status standards as prescribed in 40 CFR Parts 122 and
255, or with State rules and regulations in those States which have been authorized
uncer Section 3006 of RCRA. In zddition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable

e

tate and local reguirements.

The printout enclesed with this letter identifies the Timit{s) of the process
design capacities your fecility may use during the interim status period. This
informztion was obtained from your Part A Permit application. I you wish %o

hzndle new wastes, to chenge processes, to increase the design capacity of existing

© processes, or to change ownership or operztional control of the facility, you may
do st only as provided in 40 CFR Sections 122.22 and 122.23. .

As stated in the first peragraph of this ietter, you have met the regquiremants

of 40 CFR Part 122.23; your Tacility may operate under interim status until such
time as & permit is issved or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Pleszse
contact Arthur Kawatechi of my staff at (312) 886-7443, if you have any questions
concerning this letter or the enclosure. : :

Sincerely yours,

Enclosure

cc: Allan A. Manteuffel, Vice President - Technical Services
Sheldan F. Simborg, Agent & Beneficiary of Trust #38921




FACILITY NAME -~ T EPA ID NUMBER

SAFETY KLEEN CORPORATION 5-034-05 - ILDO0O0D66585]

FACILITY OPERATOR
SAFETY KLEEN CORP ELGIN IL

FACILITY OWKER
AMERICAN NATIONAL BANK AS TRUSTEE

FACILITY LOCATION

9631 W 19TH PL o '
© MOKENA o IL 60448

PROCESS CCBE DESIGN CAPACITY UNIT OF MFASURE
501 2000 . 8
---------- KE Y e e e e e e e e e
PRO- APPROPRIATE *
‘ : CESS UNITS OF * UNIT OF
PROCESS : CODE MEASURE *  MEASURE CODE
_________________________________________________ F o o oo o e o

STORAGE : *  GALLONS G
------- * | ITERS L
CONTAINER S01 G orl * CUBIC YARDS Y

- TANK S02 Gorl * CUBIC METERS C
WASTE PILE S03 Y orcC * GALLONS PER DAY U
SURFACE IMPOUNDMENT S04 G or L * LITERS PER DAY Y
DISPOSAL: : * TONS PER HOUR D
-------- * METRIC TONS/HOUR W
INJECTION WELL D79  G,L,U, or V¥ GALLONS/HOUR E
LANDFILL D8O A or F * | ITERS/HOUR H
LAND APPLICATION D81 B or Q *  ACRE-FEET A
OCEAN DISPOSAL D82 U or V * HECTARE-METER F
SURFACE IMPOUNDMENT D83 G or L * ACRES B
TREATMENT : ‘ * HECTARES Q
--------- - *  POUNDS/HOUR J
TANK 01 UorV *  KTLOGRAMS/HOUR R
SURFACE IMPOUNDMENT 02 UorV * TONS PER DAY N
INC INERATOR T03 D,W,E, or H * METRIC TONS/DAY S
OTHER 704  U,V,J,R,N, *

or S




FACILITY MAME EPA TD NUMRER

T T T e S T T

SAFETY KLEEW CORPORATION 5=034=05 ILD0Q0GEBS5851

FACILITY OPERATOR

SAFETY KLEEN CORPORATION Ti ©LGTV T

FACILITY OQWNER

CORP _ELGIN-IL~ AMERTScern NATION AL BAMNY. AS TTROLSE G

%

FACILITY LOCATICHM

L R R K R & 8 5 J_E_L L § 2 2 J

3631 W 194TH PL

MOKENA IL 60448
FROCESS CODE DESIGN CAPACITY UNIT OF MEASURE
501 2000,00000 G

-n!—-tsiiKEY**--n--n----------—-!m;-—w---!-_n—--——.n-m--n--nu---q_-n-q
PRO= APPROPRIATE )
UNIT. OF

#
CESS UNITS OF * ;
PROCESS CODE MEASURE * MEASURE CODE
LR R B L R B N L b b L T L R b b R O b R H EmempmEEm e W e
STOGRAGE § - % GALLONS G
-~ * LITERS L
CONTAINER 501 G OR L # CUBIC YARDS Y
TANK 502 G OR L % CUBIC METERS C
WASTE PILE 503 Y OR C # GALLONS PER DAY u
SURFACE IMPOUNDMENT 504 G OR L + LITERS PER DAY v
DISPOSALS #+ TONS PER HOUR D
L # METRIC TONS\HOUR W
INJECTION WELL D79 G,L,U, OR V # GALLONS\HOUR E
LANDFILL pgo A OR F * LITERS\HOUR H
LAKD APPLICATION bel B OR Q # ACRE=FEET A
OCEAN DISPOSAL D82 Uuor v * HECTARE=METER F
SURFACE IMPOUNDMENT DB3 G OR L * ACRES B
TREATMENT @ ¥ HECTARES Q
- # POUNDS\HOUR J
TANK TOI U or v ¥ KILDGRAMS\HOUR R
SURFACE IMPOURDMENT To2 U orR v # TON8 PER DAY N
INCINERATOR TO3 D,4,E, OR H % METRIC TONS\DAY s
#*

L'Tl',f'l'e T04 J,R,Hf&'ul“i
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{Reed the Instructiors before surting)

L. 1D Mumber(s)

A, ERA ID Number : . B. Sacondary 1D Number (if applicalis) -

Ticisiolele|sl6|s1RISH HEERE
Ii. Name of Facilty o . -
s|alFlelT{vl-|kjLIE|E}Y clo| R P | (| &1

1. Faciiity Locstion (Phyaicaf addrass not .0. Box or Routs Number)
A. Strest '

3161311 ] 1wl Lt eTi#l plelArlcle NN

Street (contnuad)

L 1] BEEERERN

Chty or Town Siata | 2P Code
mlolkle | wa | Zlclwle[# ]l gl-1 | | |
Coumty Codsl Caunty Name
_TL wli el | B |

B. Land Type| G. Geographic Location o, Faciity Existence Date
{enter coda) LATITUDE (evgroen, estrapon, & sovsrum) - LONGITUDE egss @mses, § ovwmu) Mormth Day Year

= e = (a2~ (ol el lsTi 1o [wljliTeoji i 41212
I¥. Facifity Malling Address
Streat or P.O. Box
177l |alilel jrjuluis{Ejr|l |RjO}A}D 1 | |
Cityor Town - . : : - Siste (TP Cade

lLlclzﬁ 17 1 lzlchelofilafat-1 1 1|
Y. Faclity Comact :m to be contacted regarding waste activities et faciiiy)
Mame {/ast) {firse) :
pleloleirlsioin] | | [ plalv]e 7T [ 1
Job Thia Phone Number (area code and humber)
elzlcl.] lzisivl.] Jeintclel. f7lolsl-16]ol7 |- 86160

V1. Facltity Comasct Address (See instructions)

A-Contact Address| 8. Street or P.O. Box

(x| {7071 7] Telzlcl |tiz|us[El®R RjoJaio] | | | 1|
Cly or Town 2t P Coad
el tlgl ol st | | | I T 1 | l TLleloft|213]-]

EPA Form 3700-22101-30) <1gt? - e
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EPA |.D. Number (enter from gege 1)

Saeondsry D Mumber (emtar from page 1) \

T Liplololele 6518511 a1 L L 1 L[]
vil. Operator information (#s€ Instructions)

Mame of Opermor . pd -k S L

Satelele e Ll e ol [eolal el T FITTTTT T LT
e T T e Al Ll e ol L T LT LT 1]
City or Town . -

tlulolzln] i Il 1L

.-

Prone Number {aree code and Aumber)

A. Nama of Facilty's Lagsi Owner

T olal-lelolrl-lslelslo
Vi1, Facility Owner (see Instructfons) g

B R TR

:

. 7T

almelr] 1| clain

EOGE

1;;\}4

Streset or 2.0, Boz

2lulole] 1w

[s]118|cl&ly

Al

City or Town

piplsie|n

HEEE

Prone Humber (arsa code and number)

X. Other Environmental Permits (see ingtructions)

A. Permit Type
(enter code)

&. Permit Murnber

210l 3] -] -1
1X. SIC Codes (4-digit, In order of significance} il
] 'dEaErESien) - .
77 T3 1o ™= sysiness seavices, w.e.c.|s | 1|7 |2 |'FETRotevm propuct wHOLESALERS
Secondary Secondamy
510l 8l o|{Sree s MACHINERY & EQUIPMENTY 51 0l L3 [ ROMOTIVE PARTS & SUPPLIES

C. Description

—

L

-

| i

_




EPA I.D. Number (enter from page 1)

A

bit 518151 |

Secumiary |D Number (emaer Fom page 1)

X1, Mature of Busingas (provide § bried description)

| ]

THIS FACILITY INCLUDES A LOCAL SALES/SERVICE OFFICE AND ACCUMULATION/DIS-
TRIBUTICON WAREHOUSE AND-TANKS FOR SPENT SOLVENTS AND ANTITREEZE (WHICH
ARE RECLAIMED BY SAFETY-KLEEN AT A DIFFERENT LOCATION) AND PRODUCTS (WHICH

INCLUDE SMALL PARTS CLEANING EQUIPMENT,
FLOOR $S0AP AND QTHER ALLIED PRODUCTS).

SOLVENTS, ANTIFREEZE, HAND CLEANER,
SAFETY-XLEEN COLLECTS THE SPENT

SOLVENT AND ANTIFREEZE FROM ITS CUSTOMERS ON A PERIQODIC BASIS AND ACCUMULATES

IT, EITHER IN A STORAGE TANK OR IN A CONTAINER STORAGE AREA,

THE MAJORITY

OF SAFETY-KLEEN'S CUSTOMERS ARE CONDITIONALLY EXEMPT SMALL QUANTITY GENER-

ATORS.

ONCE A SUFFICIENT QUANTITY OF SPENT MATERIAL IS COLLECTED, A

TANKER TRUCK OR BOX TRAILER TRUCK IS DISPATCHED FROM & SAFETY-KLEEN RECLAM-

ATION FACILITY TO COLLECT THE WASTE AND ERING(,IT:FTO THE RECLAMATION FACIILTY

FOR ITS MANAGEMENT.

Xil. Process - Codes snd Deslgn Capacities

A PROCESS CODE - Enter the code from the lis? of process codes below that bedl describes sach process 1o be used #f the facility.
Tweive lines are provided lor eniering codes. If mors ines are needed, afiach & taparale sheet of paper with the additlonal

information, If 3 pracess will be usad that iz nol included in the list of codes below, Ten describs the process {ineluding i design

capacity) In the space grovided In tam I

B. PROCESS DESIGN CAPADITY - For ¢sch code enfered In columa A, enter the cageclly of the procese

1. AMOUNT -Enrer the amount, Ir 2 case whare design capecily is nof applicsbie (3uch 88 I 2 closure/peet-closure of
enforcement action) entes the tolsl amount of weste for thet process unk.

3. UMIT OF MEASURE - For sach ammount entared in column B(1), enter he code from the Rt of unit MessuTe codse below that
describes the unit of measure used. Only the units of Measure that &re Uuted below should be used.

C. PROCESS TOTAL HUMBER OF UNITS - Enter the toral Aumber of units used with ihe correaponding process code.

APPROPRIATE UNITS OF UNIT OF \
PROCESS MEASURE FOR PROCESS UNIT OF MEASURE
CODE PROCESS DESIGN CAPACITY MEASURE CODE {

DISeOSAL: GALLONS .. et G 1
079 INJECTION WELL GALLONS: LITERS; GALLONS PER DAY;
_ OR LITERS PER DAY GALLONS PERHOUB.......... E
ful:[i] LANDFILL ACRE-FEET OR HECTARE-METER GCALLONS PER DAY .. ........ y
081 LAND APPLICATION ACRES OR HECTARES
D8z OCEAN DISPOSAL GALLONS PER DAY OR LITERS PER DAY UTERS o oot L
Daz SURFACE IMPOUNDMENT GALLONS OR LITERS UTERS PER HOUA ... ... »
S[QRAGE UTERS PER DAY . ............. v
501 COMTAINER GALLONS OR UTERS
(Barrei, drum, atg.) SHOAT TONS PERHOUR .. ... .. o
502 TANK GALLONS OR LITERS
303 WASTE PILE CUBIC YARDS OR CUBIC METEAS METRIC TONS PEA HOUR ... w
504 SURFACE IMPOUNDMENT GALLONS OR LITERS SHORT TONS PER DAY . ....... N
IREATMENT. METRIC TONS PER DAY ... . .... [
o1 TANK GALLONS PER DAY OB LITERS PER DAY
102 SURFACE IMPOUNDMENT GALLONS PER DAY OR LITERS PER DAY POUNDS PERHOUR .......... J
Ta3 INCINERATOR SHORT TOMS PER HOUR; METRIC KILOGRAMS PER HOUA ... .. .. -]
TONS PER HOUR: GALLONS PER MHOUR;
LTERS PER HOUR: OA BTU'S PER HOUR CUBICYARDS . .............. Y
CUBIC METERS . ............. ¢
T04 OTMER TREATMENT GALLONS PER DAY LITERS PER DAT: C METE
(e or avmrcaL. chamican POUNDS PER HOUR; SHORT ronsE gssc ACBES . 8
cal. . HOUR: XILDGRAMS PER HOUR: METR
processas ron Geerming TONS PER DAY- METRIC TONS PER ACRE-FEET ................. 4
;::;;me.'éuume rmm * HOUR: OR SMORT TONS PER DAY HECTARES . _..... ... . aQ
DIocea3as im the 1pacy
proviced in nem Lil.) HECTARE-METER .. ........... F
BTUSPERMOUR ... .......... X

EPA Form 8700-23 (01-90

-dot? -
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£PA .0 Numder femter from page 1)

Teiplelie®| bl bl $18 5

XIl. Process - Codes snd Design Capactties (continued)

Secondary iD Number (enter from page 1}

T T

EXAMPLE FOR COMPLETING ITEM XJ! (shown in line numbers X-1 gnd X-2 balow): A (acility has fwo storage tanks, oA ank can
hold 200 galions and the 8ther can hold 400 gallons. The faclity aise has 8n Incineralor that can burn us o 20 gallons per hour,

N :g;w A, Pcngocgss B. PROCESS DESIGN CAPACITY C. iadc;gfss FOU‘; g EFL %AL
from Hsa 1. AMOUNT (specity) 2 UNITOF | NUMBER
EYV-T-U% 3] MEASURE OF LUMNITS
{eniar code)
xj1|s|o i«g 600 G o lola
x{a237 1|0 28 £ ool
risloll o, 080 G |elel 1
2| si ol o (2, 25 c_lelol3
bl '
4
E]
& !
AR
8
$
19
111
7372

NOTE: i you need to list more than 12 process codes, aRach an additlonal sheei(s) wiih the Information In the same lormal 23
sbove, Nurnber the ines sequentiaily, laking inta sccount any lines thel witf be used for sgditional ireatment processes in ltem

X,
Xlit. Additional Treatment Pracasses (follow Instructions from item XI)
nome |4 process| . TREATMENT pROCESS |C. PROCESS
CODE DESIGN CAPACITY TOTAL
e NUMBER
"M"‘" 1. AMOUNT | 2 UMIT OF OF UNITS D. DESCRIPTION OF PROCESS
anh Hem (specity) MEASURE
an {orter coda)
! Flolas
Tlol4
T|lols
| Tiola
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ERA 1D, HNumbar (ertdr ITom page 1) Sae@hdaw 18 Mumber (enter from page 1)

Ticniooiolp

¥iv. Degeription of Hazerdous Wastes

A EPAHAZARDOUS WASTE NUMBER - Enter the four-digit iumber from 40 CFR, Part 261 Subpart O of sach listed hazardous wasie
will bendie. Bor hazardous wases which are no? isted In 40 CFR, Part 281 Subpert D, enter e four-digi number(s) from ¢4
CFR, Port 261 Subpact C that describes the characteristics and/or the tagle commminenis of thees hazardous vaETE.

B, ESTIMATED ANMUAL QUANTITY - For esch llsted wasle sriarad in column A selimate the quantity of (st waste that will be
handied on an snAual basls. For esch charectarietlic o7 (oXic coMaminams srtored In column A astimate the tota! sanual quarnity of
31 the non-iisted waste(s) that will be handled which possess il ehsrpeleriElie of comaminant,

. UNITOF MEASURE - For each quandty entered In column B emer the Al of messure code. Unis of measurs which must be used
and the appropriale codes ore:

ENGLISH UMIT OF MEASURE CODE METRIC UNIT OF MEASURE CCDE
POUNDS 4 KILOGRAMS K
TONS ¥ METRIC TONS M J

if factilly records mswo&ormﬂﬂmmwntwwm,memwmmw converiad inte one of the reguired unis of
messurs lakdng ito gecount the appropriad denslly of spociic grovily of (he waHe.

©. PROCESSES

t. PROCEERS CODES:

Eor ged hazardous wasle: For esch lizied hazprdous wesle emtorad in column A sslect the cade(s) from the fist of procaess
cades comained in tem X A on page Jlo Iindicaie haw B waEe will e dored, rested, snd/or dispossd of 8t the lacillly.

Por non-llated hazardous waste: For sach charscierisiicor tasie comaming aniared ir cokumn A, sslect the eade(s) from the
fist of process codes comtained In Rem A1 A on page J o indicsis of the processes that will be used 1o sore, reat, andior
dizgasa of all the non-luted hazardous wases M3l procesess tha eharecieristic oF DG CORIBMINSIE,

NOTE: THREE SPACES ARE PROVIDED FOR ENTERING PROCESS CODES. /F MORE ARS NEEDED:

1. Enter the firel twe 8 deswribed above.
2. Epter “OD0" In the exreme gt box of Hem XIV-IXT)
% m«mMWMMmmzmw—ammmwm

3. PROCESS DESCRIPTION: ¥ s code is not Ssted for 3 procees that will be used, deseribe the process in the specy provided on
thve form (D.2)0

NOTE: HAZARDOUS WASTES DESCRIBED BY WORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazsrdous wesges that
can be described by mare than ons EPA Mazardous Wesle Mumser shal be described on the form 23 follows:

1. WWMMEPAHWWamNMWWIMMn& On tha same ine complete columns B, C,
and D by estimaing the tote! sanusl ouamity of the wese 8nd G920
andler dizpose of he wasle.

2 !nWAdmnumw«mm«Wﬂmmwwmwmnnmuwdtaeewlbomewm.ln
comamenmmm“mdudwmaM'mmammwmmMﬂu@.

3. Repest wep 2 for asch EPA Hazerdous Wezle Number hat can be used (o deesribe the hazardous waale,

EXAMPLE EOR COMPLETING [TEM XV (shown In line numbers X-1, T-2, X3, gnd X-4 below) - A fecility will troat and dizpose of an
astimatad 208 pounds per yeer of chrome ahavings from ieathar anning and finjshing operstion. in addition, the fpcility will treat ang
dispose of three nen-Hgled waulet. Two wastes #ra corrosive only and there wilf be an sstimated 200 psungs per year of 8ach waste.
The ciher wasie la corroeive and lgnitable and there will be an estimated 100 pounds pes yo&r of that wasie, Treetrment will be in sm
Incinersier and dleposal will be In 8 landfil,

£, PROCESS
A EPA 8, ESTIMAT! . UNIT OF

HAZARD ANnNUAL MEASURE

iJne WASTE NO. QUANTTTY OF (antee {1} PROCESS CODES (avmter) (2) PROCESS DESCRIPTION
Nymber| (emiercods) WASTE code) {¥ & cede is not enterad in 0(1))
¥|{ 131 6715¢: 4 00 - Frlajagpl g1 @
x{2ipjofeia2 400 2 Trielaipl gl e
ri2y301éel8)1 168 -] rloi1330) 810
xilgfDYOy 01} 2 inciuded WiR Abave
- S meJ

ERPA Form B700

=23 {01-30 -30t7 -



- T. oITarazeciocer 7T T Te _mqraraec yreads o

£PA |.D. Number (enter from page 1) Secondary I1D Number {enter from page 1)
T elpioolo ble|S &5 - |
X1¥. Degcription of Hazardous Wastas (continued)
Ii 0. PROCESSES
A EBPA B, BSTIMATED . UNIT OF) - »
Line Hﬁgg Sg.s OU%W Mf:rigfg {1) PROCESS CODES (enier) {2) PROCESS DESCRIPTION
Mumber {anter coda) WASTE code) (¥ 2 code iz not emtared In O(1))
tlololofi| 1989 T slot1]slolz
2|y jofajsy - | | INCLUDED WITH ABOVE
alplolals | INCLUDED WITH ABOVE
slololals | INCLUDED WITH ABOVE
siololol7 i INCLUDED WITH ABOVE
sfpiolo]s | | INCLUDED WITH ABOVE
r{olololy | | INCLUDED WITH ABOVE
8{D1011]0 | | INCLUDED WITH ABCVE
alnlojl|l | l INCLUDED WITH ABOVE
vloefpioiits | INCLUDED WITH ABOVE
11D ojL]9 INCLUDED WITH ABOVE
1l2fplo|2]1 INCLUDED WITH ABOVE
113fntol2]2 INCLUDED WITH ABOVE
1] ainloi2]3 INCLUDED WITH ABOVE
1{sinjol2]s 1 INCLUDED WITH ABOVE
vlelofola}s | INCLUDED WITH ABOVE
1]7jDj0)2]6 L INCLUDED WITH ABOVE
tlelorel 2y | INCLUDED WITH ABOVE
1{efpiol2]8 INCLUDED WITH ABOVE
2l0jD}012{9 INCLUDED WITH ABOVE
2{t]plol3s]o INCLUDED WITH ABOVE
21 28o0lol3l2 INCLUDED WITH ABOVE
2l3alnjo|3l3 INCLUDED WITH ABOVE
2palno] 3]s INCLUDED WITH ABOVE
2151 D} 033 INCLUDED WITH ABOVE
2|6yD| 0|38 INCLUDED WITH ABOVE
al7fpl ol 3|7 INCLUDED WITH ABOVE
2|81 pl ol 3]s INCLUDED WITH ABOVE
219} | o] 3} INCLUDED WITH ABOVE
310 D\ 0] 4]0 INCLUDED WITH ABOVE
alilol ol 4|t INCLUDED WITH ABOVE
il 20 ol o] &f 2 INCLUDED WITH ABOVE
3jaf{o|olals INCLUDED WITH ABOVE

e e  m e am

- gm rmamT 1 AT 7Y
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EFA |.D. Mumber fenter from page 1)

! Secandary ID Numner fenter from page |)
Ziiooloolbiesiglsli] NN
| xiv. Daseription of Hazardous Westes (continued) &
HaZARDOUS ai@%ﬁf‘é Sagasimg
Line WASTE N, QUANTITY O {emior (1) PROCESS CODES {entar) (2} PROCESS DESCRIPTION
Number (enter code) WASTE code) * (2 code is not emtered in D(1))
'l elolol2 3236 T s L .
2lrlolojal 29 T L
3 = Oi 0 "# INCLUDED WITH Asové
sy
5 i
8
7
. _ :
9 "1
1] 0
1] 1
1|2 ,
13} |
114
5
s
117
118
119
210
2] 1
2] 2
2 3f |
2l |
2|8
28
247
2! 8
219
ajo
N i
.o
BE

EPA Foem 8700-23 (01-90)
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l epa |.0D. Numcerremerlrrum cage 1)
T.Lplel®o6|6iSi8 S|

XiV. Description of Hazardous Waste (continued)

Secondary |D Number (enter from page ')

l
i

£ USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 6.

r
Line

Number Additional Process Codes (enter)

HEENEN | R
T

| 1
RN
HEEREE
| |
|

|
R
] ;

|
|
|
|
|
|

|
|
|
|
|
|

Aflacn [0 (RIS application a topographic map of the area exgending to at jeast one mile beyond property boundaries. The map
must show the outline of the laciiity, the iocation of each of lts eusting and proposad intake and diseharge structures, eacn of t's
hazardous waste trealment, storage. or disposal lacilitias, and each well where it injects fluids underground. fnclude all springs,
rivers and other surface waler bodies in this map area. See insiructions for precise regquirements.

XV1l. Photographs

All existing taculiti

@s must include photographs (aerial or ground-level) that clearty dellneate all edsiing struclures; exisiing s(orag:
instructions for more detail).

treatment and disposal areas; and sites of fulure storage, ireatment or dispasal areas (see

XVIN, Certification(s)

I cenuty under penalty of law that | have personally examined and am familiar with the information sucmitted in this
and all attached documents, and that based on my inquiry of those individuals immediately responsid/e 'of
obtaining the information, | believe that the submitted Information is true, aceurate, and complete. | am aware

that there are significant penaities for submitting false information, Including the possibility of hine and
impriscnment.

(n

CarsSgrai.e Date Sigrec

taama 3z Orc.ai Tile (ype or print; AMERICAN NATIONAL BANK OF CHICAGO
2400 W. SIBLEY BLVD., POSEN, IL 60469

. REVISED 1/16/91: - . ~ Date Jigmau
e i A K 11 .

tarme 2o Otc 2 Title (ype ar onini)

SCOTS . FORE - VICE PRESIDENT, ENVIRONMENT, HEALTH AND SAFETY

Cosraite § 3UoiLe

XIX. Coamments

The "F" waste streams listed on lines 1 and 2 on page 2 of 2 of Section XIV
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sateny-hleen o

Certified Mail - Return Receipt Requested

January 16, 1991
EJJ 91-101

Mr. George Hamper

Chief, I11inois Section, 5HR-13 -
U.S. EPA Region 5

230 South Dearborn St.

Chicago, IL 60604

Subject: Revised Part A Permit Applications
Safety-Kleen Service Centers

Schaumburg ILD 079 749 073
Arlington Heights ILD 000 805 929
Franklin Park ILD 000 665 869
Mokena ILD 000 665 851
Urbana ILD 981 088 388
Pekin ILD 093 862 811
Caseyville ILD 981 097 819

Dear Mr. Hamper,
This has been prepared in response to your letter of December 13, 1990 which

requested additional information on process design capacities and waste
streams at the above referenced facilities.

1. Process Design Capacity

Listed below are all hazardous waste management units at each I11inois
service center. The numbers in parentheses refer to the categories 1isted
at the end of this section which apply to the unit. Units are also
identified on the site plans in the enclosed Part A applications. Section
XII of each Part A application has been revised to include the return and
fill dumpsters which are considered tanks by the I11inois EPA.

Schaumburg ILD 079 749 073

A) 12,000 gallon tank: (1) (2)

B) 10,000 gallon tank: (1) (undergoing closure-not in use)

C) 6,000 gallon tank: (1) (undergoing closure-not in use)

D) 2,550 gallon container storage area: (1) (2)

E) 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter)
F) 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter)

777 BIG TIMBER ROAD ELGIN, ILLINOIS 60123 PHONE 708/697-8460 FAX 708/697-4295



Arlington Heights ILD 000 805 829

A} 12,000 gallon tank: (1) (2)

B) 2,992 gallon container storage area: (1) (2)

C} 375 gallon tank: (1} (2} {dumpster in Return/Fill Sheiter}
D} 375 gallon tank: (1) (2} (dumpster in Return/Fill Shelter)

Franklin Park ILD 000 665 86¢

A) 12,000 gallon tank: (1) (2)

B) 8,928 gallon container storage area: (1) (2)

C) 375 gallon tank: {I) {2} (dumpster in Return/Fill Shelter)
D) 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter)

Mokena ILD 000 665 851

A) 12,000 gallon tank: (1) (2)

B) 2,080 gallon container storage area: (1) (2)

C} 375 gatlon tank: (1) (2) (dumpster in Return/Fill Shelter)
D} 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter)

Urbana ILD 981 088 388

A) 15,000 gallon tank: (1) (2)

B) 12,000 gallon tank: (3}

€C) 3,140 gallon warehouse container storage area: (1) (2)

D) 1,092 gallon container storage area: (1) (2)

E) 1,092 gallon container storage area: (2)

F} 375 gallon tank: (1) (2) {dumpster in Return/Fill Shelier)
G) 375 gallon tank: (1) (2) {dumpster in Return/Fill Shelter)

Pekin ILD 093 862 811

A) 20,000 gallon tank: (1) (2)

B) 10,000 gallon tank: (4)

C} 4,728 gallon warehouse container storage area: (1} (2)

D} 2,184 gallon container storage area: (1) (2)

E) 375 galion tank: (1) (2) (dumpster in Return/Fill Shelter)
F)} 375 gallon tank: (1} (2) (dumpster in Return/Fill Shelter)

Caseyville ILD 981 097 819

A) 15,000 gallon tank: (1) (2)

B) 42,912 gallon container storage area: (1) (2)

€} 3,888 gallon container storage area: (1) (2)

D} 375 gallon tank: (1) (2) {(dumpster in Return/Fill Shelter)
E} 375 gallen tank: (1) (2) {(dumpster in Return/Fill Shelter)

Categories

(1) Existing unit which has interim status to store non-TC RCRA regulated
hazardous waste.

(2) Existing unit which had stored TC wastes prior to September 25, 1990, and
will continue to store them.

(3) Existing unit which has not stored TC wastes prior to September 25, 1990,
but which is proposed to store them in the future.



{4} Unit proposed, but not yet constructed, for the storage of any hazardous
wastes. '

{5) Unit which has not stored, and is not proposing to store hazardous wastes.

2. Description of Waste Streams

Listed below is a déscriptioﬁ of the waste streams managed at the I1linois
facilities. The categories are listed at the end of the section.

Spent Mineral Spirits
EPA Waste Codes: D00l and the codes listed in the "NOTE" below
Category: (1) Process Code: S02

Spent Mineral Spirits Dumpster Sediment
EPA Waste Codes: D081 and the codes listed in the "NOTE" below
Category: (1) Process Code: SOI

Dry Cleaning Waste
EPA Waste Codes: D001 and the codes listed in the "NOTE" below
Category: (1) Process Code: S01

Paint Waste:

EPA Waste Codes: D001, FO03, FOO5 and the codes listed in the "NOTE"
below

Category: (1) Process Code: 501

Immersion Cleaner {IC) (wiil be phased out as customers switch to the new
formula)

EPA Waste Codes: F002, FOO4 and the codes listed in the "NOTE" below
Category: (1) Process Code: SOl

Immersion Cleaner (IC) (New Formula)
EPA Waste Codes: codes listed in the "NOTE" below
Category: (2) Process Code: SO1

NOTE: D004, DOO5, DOO&, DOC7, DCOS, DOQ9, DOl10, DO1l, DO18, DO19, D021, D022,
D023, D024, D025, D026, D027, D028, D029, DO30, D032, D033, D034, D035,
D036, D037, D038, D039, D040, D041, D042, D043



Industrial Solvents (Caseyville facility only}
EPA Waste Codes: DO0OO0I, FO0L, FOCZ, F003, FO05 and the codes Tisted in the
"NOTE" on previous page

Category: (1} Process Code: S0l

Spent Ethylene Glycol {Antifreeze)
EPA Waste Codes: codes listed in the "NOTE" on previocus page
Category: (3) Process Code: 502

Categories

(1) Waste stream managed as a hazardeus waste under the RCRA permit
prior to September 25, 1990.

(2) Waste stream managed as a nonhazardous waste prior to September
25, 1990.

(3) Waste stream not managed prior to September 25, 1990 although the
Company had made a substantial commitment to handling this waste

stream and was managing it at other locations prior to September 25,
1990.

Shown below is the estimated annual quantity in tons of each waste stream
managed at the sites. The letters refer to the unit(s) in which the waste
stream is managed.



Spent MS
Spent MS
dumpster
sediment

Dry Cleaning
Waste

Paint Waste
IC

IC (new)
Chlorinated
Industrial

Solvents

Spent
Antifreeze

Schaumburg
2892-A
8-D

488-D

91-D
91-D

* ipdicates waste stream not managed in stcrage units at this facility

Arl. Hts.

1714-A
8-B

753-B

50-B
50-B

Franklin PK.
1927-A

%

367-B

51-B
51-B

Mokena
1440-A
7-B

336-B

37-B
37-B

Urbanal
564-A
6-D

53-C

100-D
30-C,D
30-C,D,E

2000-B

Pekin

722-A

7-D

141-C

100-D
36-C
36-C

2000-B

Caseyville
1344-A
40-B,C

592-8B,C

1000-B
172-B,C
172-B,C

1419-B



Please contact me on extension 2246 if you have any questions or reguire
further information.

Sincerely,

Ellen J. “Jurczak, P.E.
Environmental Permits Manager

EJJ/dfh

cc: Illinois Branch Managers (5-034-01, 5-034-03,
5-034-04, 5-034-05, 5-033-01, 5-160-02, 5-136-0G1, 0-007-52)
P. Jefferson
P. Pederson
A. Pendry
Jd. Zimmerman



salenphieen .

Certified Mail - Return Receipt Requested

September 5, 1990

Valdas Adamkus, Regional Administrator

U. S. EPA Region
RCRA Activities

Waste Management Division

P.0. Box A3587
Chicago, IL 60

v

690

Subject: Safety-Kleen Corp. Service Centers
Schaumburg, IL
Arlington Heights, IL
Franklin Park,

Moken
Urban

a, IL
a, IL

Caseyville,
Pekin, IL

Dear Mr. Adamkus:

IL

IL

ILD 079749073
ILD 000805929
ILD 000665869
ILD 000665851
ILD 981088388
ILD 981097819
ILD 093862811

p—

TN /% e e

This letter has been prepared in response to the introduction of the
TCLP regulations which will take effect on September 25, 1990.
accordance with 40 CFR 270.72(a)(1), Safety-Kleen has enclosed Part A
permit applications for the subject facilities, which are currently

operating under interim status, to include the following waste codes:

D004
D005
D007
D009
D010
D011
Do18
DO19
D021
D022

D023
D024
D025
D026
poz27
D028
D029
D030
D032
D033

D034
D035
D036
D037
D038
D039
D040
D041
D042
D043

In

The Part B permit applications for these facilities are in the process
of being revised and will be submitted to the Il1linois EPA upon

completion.

777 BIG TIMBER ROAD

ELGIN, ILLINOIS 60123

PHONE 708/697-8460

FAX 708/697-4295



Mr. Valdas Adamkus
September 5, 1990
Page TWO

If you have any questions or need further information, please contact
Paul Pederson on extension 2551 or me on extension 2246.

Sincerely,

(_"/7_[((_{{’; ’“"’Céﬂ /‘)/Q
Ellen J. Jurczak, P. E
Environmental Perm1ts Manager

EJJ/dfh

cc: ITlinois EPA
I11inois Branch Managers (5-034-01, 5-034-03, 5-034-04,
5-034-05, 5-033-01, 5-036-01,
5-160-02, 0-007-52)
P. Jefferson, Chicago Reg. Mgr.
J. Zimmerman, St. Louis Reg. Mgr.
P. Pederson



Slease pnnt or type with ELITE type (12 characters per inch) in the unshaded areas only

GSA No. 0246-EPA-OT

or Reglonal- |
" Gaeony” SEPA

U“Oﬂly o ,. c.

i Washingtor; DC 204607,

- Application
Part A

Month  Day

Year S

I. ID Number(s) it

=B F (Read the Instructions beﬁ)nmnng)

.5 ummaammmmlwmmw

‘‘‘‘‘

,,.c.r

T ffHazar'd'ous Waste Permit

For State
Use Only

III. Facility Location (Physical address not P.0. Box or Route Number)

A. Street

A. EPAID Number * ' - B. Secondary ID Number (if applicable)
Liclplolele b 6|15 |

Il. Name of Facility 3 : : %
s|lalF|lE|T|Y|-|K|L|E|E|N c|l ol R| P

c|Ale

9613]! wi |1 4\ T|H| |P

Street (continued)

City or Town

ZIP Code

Mo KIE|NA

blo

4

[~]
County C

(imown) | County Name

Wil ||+

B. Land Type| C. Geographic Location

D. Facility Existence Date

(enter code) | LATITUDE (degrees, minutes, & seconds)

- LONGITUDE Tdsgrees, mimutss, & seconds)

P 41 |13

IV. Facllity Malling Address

Streetor P.O.Box £
71717 Bl I| G TII|M|B|E|R R{O|A|D
City or Town - State_|ZIP Code
E|L|(G]|I |N I|L
V. Facllity Contact (Persdn to be contacted regarding waste activities at facllity)
Name (last) (first)
P ED|EIR[S oM PlAlV]|&
Job Title Phone Number (area code and humber)
R|IEI|G E|N|V EIN|G|[R|.}7]0|8]|-|6]9|7|-|8|4|6]0
VI. Facility Contact Address (See instructions)
A. Contact Address
Location  Mailing B. Street or P.O. Box
X 71717 B{I| G T| I| M| B| E| R R|OJA|D
City or Town State | ZIP Code
E| L| G| I| N I|Lj6 |01 ]2 |3]|- l!
EPA Form 8700-22 (01-80) -10f7 -



Tesads PHALOT ype Wit CUTE type (12 cnaraclers per inchy i the unshaaed areas oniy GSA No. G2eR~EFPA-CT

EPA I.D. Number {enter from page 1}

Tleible|leo|b|elS2S

Vil. Operator Information {see instructions}
Name of Operator :

Secoﬂdérs _ Nismber {(enter from page 1)

S|A|FIEJT|Y|-|K|LI{E}JE|N

Street or P.O. Box

71717 Bl I}|G TII|M|B]E

City or Town

EIL{G|]I|N

Phone Number (area code and number}

710181 -16f{9l7]-1814)6[0
VIl Facility Owner (see instructions) .

A. Name of Facility's Legal Owner
A MEIR]| ] Crﬁ N

Street or P.O. Box

zlklolol Wl |s|(l8lcle

City or Town

Plolsieln

Phone Number (area code and number)

7(ol8]- :

IX. SIC Codes (4-0digit, in order of significance)

Primary Sacondary
{description} :
7 |3 {8 |9 | Business SERvVICES, N.E.C.|5 |1 |7 |2 |'PETROLEUM PRODUCT WHOLESALERS
' Secondary Secondary
(description) {w'qtlptlmé
51 0] 8] 4|INDUSTRIAL MACHINERY & EQUIPMENT 1§ 3] AUTOMOTIVE PARTS & SUPPLIES

X. Other Environmental Permits (see instructions)

A. Permit Type
(enter code) E. Permit Number

€. Description

EFP A Surm §T00-23 (01-90)

2ol 7 -



EFA L.D. Number {(enter frol ige 1)

Secon. .y D Number {enter from page 1)

I

L biololo|e |6 |5]8]5]

#i.

Nature of Business {provide g brief description)

THIS FACILITY INCLUDES A LOCAL SALES/SERVICE OFFICE AND ACCUMULATION/DIS-
TRIBUTION WAREHOUSE AND TANKS FOR SPENT SOLVENTS AND ANTIFREEZE (WHICH

ARE RECLATMED BY SAFETY-KLEEN AT A DIFFERENT LOCATION) AND PRODUCTS (WHICH
INCLUDE SMALL PARTS CLEANING EQUIPMENT, SOLY¥ENTS, ANTIFREEZE, HAND CLEANER,
FLOOR SOAP AND OTHER ALLIED PRODUCTS). SAFETY-KLEEN COLLECTS THE SPENT

SOLVENT AND ANTIFREEZE FROM ITS CUSTOMERS ON A PERIODIC BASIS AND ACCUMULATES

IT, EITHER IN A STORAGE TANK OR IN A CONTAINER STORAGE AREA. THE MAJORITY
OF SAFETY-KLEEN'S CUSTOMERS ARE CONDITIONALLY EXEMPT SMALL QUANTITY GENER-
ATORS. , ONCE A SUFFICIENT QUANTITY OF SPENT MATERIAL IS COLLECTED, A

TANKER TRUCK OR BOX TRATLER TRUCK IS DISPATCHED FROM A SAFETY-KLEEN RECLAM-

ATTON FACILITY TO COLLECT THE WASTE AND BRING IT TO THE RECLAMATION FACIILTY
FOR ITS MANAGEMENT,

Xl

Process - Codes and Design Capaclties

PROCESS CODE - Enter the code from the list of process codes below that best describes sach process to be used af the facillty.

Twelve lines are provided for entering codes. If more lines are needad, aftach a separate sheet of paper with the additional
information. If a process will be used that Is hot included in the list of codes below, then describe the process (including 43 design
capacity) In the space provided In em XJi.

B. PROCESS DESIGN CAPACITY - For each code entered In column A, enter the capacily of the process.

AMOUNT -Enter the amount. In a case where design capaclly Is not applicable (such as in a closure/posi-closure or
enforcement action) enter the toial amount of waste for that process unit.

2. UNIT OF MEASURE - For each amount entered in column B(1), enter the cods from the list of unit measure codes below that
describes the unit of measure used. Only the units of measure that are listed below should be used.

©C. PROCESS TOTAL NUMBER OF UNITS - Enter the total number of units used with the corresponding process cods.

1.

APPROPRIATE UNITS OF UNIT OF
PROCESS MEASURE FOR PROCESS UNIT OF MEASURE
CODE PROCESS _ DESIGN CAPACITY MEASURE CODE
) RISPOSAL: GALLONS ................... G
D79 INJECTION WELL GALLONS; LITERS: GALLONS PER DAY:
OR LITERS PER DAY GALLONS PERHOUR .......... E
D8o LANDFILL ACRE-FEET OR HECTARE-METER GALLONS PER DAY ... ... U
D81 LAND APPLICATION ACRES OR HECTARES
D82 OCEAN DISPOSAL GALLONS PER DAY OR LITERS PER DAY LITERS ... i iiiinniin. L
D332 SURFACE IMPOUNDMENT GALLONS OR LITERS LITERS PER HOUA . . .. .. | y
STORAGE: LITERSPERDAY . ......oo o v
s01 CONTAINE GALLONS OR LITERS
(barrel, drum, etc.) SHORT TONS PER HOUR....... D
s02 TANK GALLONS OR LITERS
503 WASTE PILE CUBIC YARDS OR CUBIC METERS METRIC TONS PER HOUR . ... .. W
504 SURFACE IMPOUNDMENT GALLONS OR LITERS SHORT TONS PER DAY . ... ... N
IREATMENT: METRIC TONS PER DAY .. ...... S
101 TANK GALLONS PER DAY OR LITERS PER DAY
T02 SURFACE IMPOUNDMENT GALLONS PER DAY OR LITERS PER DAY POUNDS PER HOUR .......... J
T03 INCINERATOR SHORT TONS PER HOUR; METRIC KILOGRAMS PER HOUR ....... a
TONS PER HOUR;: GALLONS PER HOUR;
LITERS PER HOUR; OR 8TU'S PER HOUR CUBICYARDS ............... Y
704 OTHER TREATMENT GALLONS PER DAY: LITERS PER DAY: CUBIC METERS .............. ¢
(Use tor piyereal. chemicar POUNDS PER HOUR; SHORT TONS PER ACRES .o 8
thenmal or bioigical fraatment HOUR; KILOGRAMS PER HOUR; METRIC ACRE-FEET A
?;ﬁf:‘;f;::ﬁ f,ﬁc‘;ﬂ,f,’f Tm o TONS PER DAY; METRIC TONS PER TPEEF L
Incinerarars. Defcrlbe ﬁ’m HOUR; OR SHORT TONS PER DAY HECTARES ... iiiiiiennnn Q
pracesses in the space
provided in ftem Xit.} HECTARE-METER ............. F
BTUSPERHOUR ............. K

EPA Form 8700-23 (01-50)

30t 7 -



n

ol T
SEaN: IldE EPA T

Secondary ID Number fenter from page 1)

8358 DINLCT gk #id ELTE type (10 Charae 5 per inchi in the unshaoeg areac only

EPA I.D. Number {enter from page 1)
Leblolod 6k S8S

Xl Process - Codes and Deslign Capacities (continued)

EXAMPLE FOR COMPLETING ITEM Xl (shown in line numbers X-1and X-2 below): A faclity has two storage tanks, one tank can
hold 200 gallons and the other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour,

Line [ A PROCESS B. PROCESS DESIGN CAPACITY C. PROCESS FOR OFFICIAL
Mumber CODE TOTAL
USE ONLY
(from list 1. AMOUNT (speciy) 2. UNIT OF | RUMBER
above) MEASURE OF UNITS
(enter code)

x| 1is|oj2 800 G 0jo]|a=2
x|2l7|0] 3 20 E 6 |oj1

T{sj0]1 x, 080 G -2

2] siof2 (2, & 00 c _lelelli

L

3

F-)

5

&

7

8

9
1710
117
1| 2

NOTE: If you need to list more than 12 process codes, attach an additional sheel(s) with the information in the same format as

above, Number the lines sequentially, taking Into account any lines that will be used for additional treatment processes in ftem
Xt

XIil. Additional Treatment Processes (follow Instructions from ltem X

N;’;r’::;er A PROCESS] B. TREATMENT PROCESS IC. PROCESS
CODE DESIGN CAPACITY TOTAL
{enter
. NUMBER
ce 1. AMOUNT | 2 UNIT OF OF UNITS D. DESCRIPTION OF PROCESS
GUEnCe .
with ttem {specify) MEASURE
) {emter code)
T 0|4
T 01 4
T 6| 4
T{o0|4

EPA Form 8700-23 (01-90} ~40of7 -



Please primt or type with ELITE type {12 cr~racters per inchi in the unshadea areas only

P cdT L oD el Ll -

GSANG GZ4E-ERA-OT

EPA |.D. Number (enter from .age 1} Ssecondary 1D Number (enter from page 1)

XI¥. Description of Hazardous Wastes S

O

A. EPAHAZARDOUS WASTE NUM BER - Enter the four-dight number from 40 CFR, P2t 251 Subpart D of each listed hazardous wasie
you will handle. For hazardous wastes which are not listed in 40 CFR, Pert 261 Subpart D, enter the four-digit number(s) from 49
CFR, Part 267 Subpart C that describes the characteristics and/or the foxic comaminanis of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY - For each listed wasts entered In cdlumn A estimate the guantity of that wasie that will be
handied on an anaual bagls, For sach characteristic or toxle contaminant entered in column A astimate the total annual guaniity of
all the non-istad waste(s) that will be handled which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered In column B enter the uni? of measure code. Units of measure which musi be used
and the appropriate codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS F KILOGRAMS K
TONS T METRIC TONS M

iffacility records use any other unit of measure for quantity, the units of measura must be converied into one of the required units of
measure faking into account the appropriate denshy or specific gravity of the waste, :

D. PROCESSES

.

2.

PROCESS CODES:

For listed hazardous waste: For each listed hazardous wasie entared in column A seiect the coda(s) from the fist of process
codes contained in item XIl A. on page 2 to indicale how the waste will be stored, treated, and/or disposad of at the facillty.

For non-ilsted hazardous waste: For each characleristic orfoxe contaminant entered In column A, selectthe code(s) fromithe
iist of process codes contained In Hern X1l A. on page 3 to Indicate all the processes that will be used o stors, treat, and/lor
dizpose of all the non-listed hazardous wastss that processes thal characieristic or toxlc contaminant.

NOTE: THREE SPACES ARE PROVIDED FOR ENTERING PROCESS CODES. IF MORE ARE NEEDED:
1. Enter the first two a3 described above. . ' )
2. Enter 000" in the exdreme right box of Hem XIV-D{I). ) :
3. Enter In the space provided on page 7, ltem XV-E, the line number and the additional code(s).

PROCESS DESCRIPTION : if a code is not listed for a process that wil be used, describe the process in the space provided on
the form (D.{2)). :

NCTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that
can be described by more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line compieie columns 8, C,

and D by estimating the total annual quantity of the wasta and describing all the processes to be used to traat, siore,
and/or dispose of the waste. i

2 in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the wasta, In
cojumn D{2) on that line enter “Included with above” and make no other eniries on that iine.

3. Repeat step 2 for each EPA Hazardous Waste Number that can be used to dascribe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM XIV (shown in line numbers X-1, X-2, X-3, and X-4 below} - A facility will rreét and dispose 61’ an
estimated 900 pounds per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and
dispose of three non-listad wastes. Two wastes are corrosive only and there will bs an estimated 200 pounds peryear of each wasta.

The other waste is corrosive and lgnitable and there will be an estimated 100 pounds per year of that waste. Treatment wili be in an
incinerator and disposal will be in a landfill.

. CE.
A EPA 8. ESTIMATEDR C. UNIT OF D. PROCESS
HAZARD ANMUAL MEASURE

Line WASTE NO, QUANTITY OF {enter {1} PROCESS CODES (enter) {2} PROCESS DESCRIPTION
Number| (enter code} WASTE cede) {ii a code is not entered in D(1))
X{ 1K | 0[5 4 900 P T|loel3]jD] 8| @
X1 2ipD|lojoj2 400 [ Tl{oj3aip| ale
xX:31Dr oo 1 100 P T 0|3 D) 8| 0

X14]1bj0]lo] 2 included With Above
EPA Form 8700-23 (01-90 -50t7 -



Fiease Dnary or tyoe wir 2075 type Tz Charat

=g

per inchi i the unsnaded areas ony

SLeN TTAR fha TT

EFPA 1.D. Number (enter from page 1)

xzl ¢

bloiC|o

vl6|I

Fial

Xiv. D

escription of Hazardous Wastes {continued) p

Line

Mumber {enter cods)

A EPA
HAZARDOUS
WASTE NO.

8. E3T iMATEJ C. UNIT OF

ANNUAL
QUANTITY OF
WASTE

MEASURE
{smter
coda}

1484

Secondary ID Number fenter from page 1)

D. PROCESSES

(1) PROCESS CODES (snter),

{2) PROCESS DESCRIPTION
(% 2 code is not entered in B{1)

T

N

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

D e~ | @[] & W

INCLUDED WITH ABOVE

ik
—

INCLUDED WITH ABOVE

INCLUDED WiITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITE ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

o
O | @] I~ [ | & Wi

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

LS T S T (%]
-

INCLUDED WITH ABOVE

)8 ]

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

Wlwljiw|lwlwlw i Nnim | IR o o o o (e O
|| rjwiv|olwlw| |l W]lo IO e N

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

W RN R
Q| O | @~ D] s WA

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

Lo
—t

INCLUDED WITH ABOVE

INCLUDED WITH ABOVE

gigloljlg g ju ju ||| |lulgiwlo|glo|jogio |00 |0 {0 (D |10 |u (v @ ig (v (B (u
ol jojo jolo (ol ololoiclo|lo|lc|lo|le|@]leo |||l | | |C i |00 o o o

Al W W w
W MR O | 00§~

INCLUDED WITH ABOVE

EPA Form 8700-23 (01-90)

-8of7-(PAGE 1 OF 2)




VT s uLED alkdy Only

EPA I.D. Number {enter from page )
Zicioleioa|t] el s |}

XIV. Description of Hazardous Wastes {continued)

Secondary 1D Number {enter from page 1)

D, PROCESSES
A EPA B. ESTIMATED| C. UNIT OF
HAZARDOUS ANMUAL MEASURE
Line WASTE NO, |QUANTITYOF | (enter (1) PROCESS CODES (enter) {2} PROCESS DESCRIPTION
Number (enter code) WASTE code) . {if 2 code is not entered in D))
'T'Flolo|l 2 B3¢ T S 1 .-
21 F| o] 0 k'l Chy. T S L
ST Fl o0 "ﬁ' INCLUDED WITH ABOVE
4
5
6
7
8 . '
9 .
t]0
1 1
112
1] 3
1 4
115
1l6
117
118
119
210
211
2{ 2
2
2 4
2{5
2] 6
217
21| 8
21 g
3fo
3|3
2
als

EPA Form 8700-23 (01-90)

-60f7- (PAGE 2 OF 2 )




taot LWl s e CLbE fype (37 ‘raclers peronchyon the unshaded areas only

e

o
[
L

EPA1.D. Number (enter from page 1
Titipleieloe|6lsig]S

X1V, Description of Hazardous Wasie {continued)

Secondary 1D Number (enter from page 1)
T

|

E. USE THIS SPACE TO LIST ADbITJDNAL PROCESS CODES FROM ITEM D{1) ON PAGE 6.

Line
Number Additional Process Codes {enter)
F.al
XV, Map

Attach to this application a topographic map of the area exending to at least one mile beyond property boundaries. The map

must show the outline ol the lacility, the location of each of its existing and proposed intake and discharge structures, each of its
hazardous waste treatment, storage, or disposal facilitles, and each well where it infects fluids underground. Include all springs,
rivers and other surface water bodies in this map area. See instructions for precise requirements.

T

XVi. Facility Drawing

All existing facilities must tnciude photographs (aerial or ground-level} that clearly delineate all existing structures; existing storage,
lreatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

XVill. Certification(s) A0 e I I L S

I certify under penalty of law that | have personally examined and am familiar with the informaticn submitted inthis
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware

that there are significant penalties for submitting false Information, including the possibility of fine and
imprisenment.

Owner Signatuwe Date Signed

Name and Official Titie (tyoe or print)
2400 W. SIBLEY BLVD., POSEN, IL 60469

Operator Signature e ‘ ) Data &ign
Wi U A B ‘{\ | f,v’é v ; o
CotH e AL 1[5 l10

Mame ang Othcial Tive (type or print) ' l
i
§

AMERTCAN NATIONAL BANK OF CHICAGO %
|

SCOTT E, FORE - VICE PRESIDENT, ENVIRONMENT, HEALTH AND SAFETY

XIX. Comments

The "F'!' waste streams listed on lines 1 and 2 on page 2 of 2 of Section XIV

— __8Te also toxic characteristic.

The waste codes listed on lines 2 through 33
- —.—on page 1 of 2 of Section XIV also apply to these wastes.

. .
PR o

UM O GT o s e srprooriale EPA Regionar or State Office, {refer lo instructions for more information)

90-179

o

Vs
1
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Form Approved OMB No. 158-579016

Please print or type with ELITE ty 1z acters/inch) in the unshaded areas only. GSA No, 0246-ERA-OT

U.S. ENVIRONMENTAL PROTECTION AGENCY

SEPA

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

I sTALLATION

INSTALLA- information on the label is incorrect, draw a line
TION 5 EEA through it and supply the correct information

in the appropriate section below, If the label is
NAME OF IN- complete and correct, leave lterns 1, 1l, and 111

label, affix it in the space at left. If any of the

below blank, If you did not receive a preprinted
label, complete all items. “Installation” means a

INSTALLA- i \ |C J[ ,l, Il ; - -
I TION 11 single site where hazardous waste is generated,
" MALLING, PLEASE %CE LABEL IN ’THIS 5 ACE treated, stored andfor disposed of, or a trans-
porter's principal place of business, Please refer
. ? 1! to the INSTRUCTIONS FOR FILING NOTIFI-
‘ CATION before completing this form. The
LOCATION information requested herein is required by law
- 8:1!}“05; AL {Section 3010 of the Resaurce Conservation and
Recaovery Act).
-
5|FOR OFFICIAL U
<
r—
wi—=
n e
-
i5 |18 55

INSTALLATION' APPROVED

STREET OR P.O. BOX

3171717 |8ltle| |rlt|sle|r] [r|o|alD
St CITY OR TOWRN E ST. ZIiP .CSODE
GlEL|G|T|N 1[l6]o[1]2]0
i1i. LOCATION OF INSTALLATION Y51 e

STREET OR ROUTE NUMBER
S19l6(3[1] [w] |1]o/4TH PRialcle
B CITY OR TOWN - ST. ZIP ;EQDE
1l ol x| & n| A I|L|6|o|4l4als
'I:/MINSTALLATION CONTACT : i s B 1 "

NAME AND TITLE (last, first, & job title) PHOMNE NO. (area code & no.)

SEER|s[E[Y] [K[EV|T|[N] Mle|r| |Eln|v| |E|n|c|r 3|1|2||6|9]|7].|8]al6]0

LEGAL OWNER

C TREAT/STORE/DISFOSE

= A. NAME OF
<]
¢ 8|Mlolk|E|N[A|l |BlLDG |1 I\’ERICAN N|A[T Bl|A|N|K| |O|lF Chi
={1s [1s
O] (enter ihs Spnromr o e boz) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)) S
< .A GENERATION P_qa TRANSPORTATION (complete item VII)
F = FEDERAL El .\
M = NON—FEDERAL M

[Jo. unpererounD 1NJECTION
80

VII. MODE OF TRANSPORTATION (rramporrers only — enter “X"" in the appropriate box(es))

Oa. ar DB. RAIL [He. Hichway Dn. WATER
&1 62 &3 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

D A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested mformatmn

Mark X" in the appropriate box to indicate whether this is vour mstallatlon s f|rst noznfucatlon of hazardous waste actwltv ora subsequent notlflcatlon
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the spacé provided below.

B. SUBSEQUENT NOTIFICATION (complete item C)

DE. OTHER (specify):
&5

C. INSTALLATION'S EPA I.D. NO,

EPA Form 8700-12 (6-80)




o A

1.0, = FOR OFFICIAL USE ONL'"

TX. DESCRIPTION OF HAZARDOUS WASTES {continued from front] &

A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 1 ]

F| 0] O] 1 F{ 0] 0} 2 F| 0| 0 3 F{ 0| 0 4 Fl 0 0 5

z3 L) 23 - F 23 - 28 23 - Z6 23 - 25 23 - Z8
7 ] -] 14 17 12

23 - - F 33 - F13 23 - = | 23 - 28 23 - 1 23 - 25

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additionzl sheets if necessary.

? HOVYLi3ag ‘f

13 . 14 5 16 17 18

23 - 28 23 - 23| 23 - 28 . JES) - z6 73 - 26 FE) - E6
19 29 21 22 23 24

23 ~ 26 z3 - 26 23 - 28 Fx] - 28 23 - 26 z3 - 286 _|
25 28 a7 28 1] e

23 - 26 23 - = 23 - F3 23 - 26 E5) B 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQOUS WASTES. Enter the four--digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additionat sheets if necessary.

31 32 33 34 35 36

23 = 26 23 = 28 23 = 26 23 = 28 23 = 26 23 - 25
37 38 as a0 31 az

23 - & 123 d 28 23, bl 26 23 . bl 26 23 - 26 23 - z6
L83 44 45 46 47 a8

23 - 28 23 hd 26 3 - 26 23 = 26 23 - 26 23 - Z6

D, LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary !

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 B3 B4

23 - 25 23 = 28 23 - 25 23 = 26 23 - 25 23 - Z6

E. CHARACTERISTICS OF MON—LISTED HAZARDOUS WASTES, Mark '"X" in the boxes correspending to the characteristics of non—listed
hazardous vwastes youwr installation handles, {See 40 CF R Parts 261.21 — 261.24.)

Els. isniTasLe 2. corrosive (a2 reactrive m:;_ TOXIC
1-Y-C3 1] ) {002} {Da03) {Doon)

X CERTIFICATION

I certify under penaity of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penaities for sub-
mitting false information, including the possibility of fine and imprisonment.

oif P

MNAME & OFFICIAL TITLE (type or print) DATE SIGNED
Burton E. Ericson, Vice President/ o
General Counsel f ’? o ?S

EPA Form 8700-12 {(6-80) REVERSE




DATE:
SUBJECT:

FROM:
T0:

UNITE 5. ES ENVIRONMENTAL PROTECTIC. AG. Y ’84?4/’“@-
REGION V

Y ilfs

Installation Name )Zdﬂ«&z"/é/gééﬂ L‘ff"’/’"’” =03 -0 5
Installation Address ‘?é 3¢ L /'f/ﬁlﬂu/?é 27, 25 Lot P
A Id D006 6S5 TS/

Judy Greenberg, AIS 7&’1 i/}/d,f/v'w% -
/L. D" ///ﬁf 4

Technical Programs Section, Unit

Attention:

~ Attached for your review is a copy of ﬂafﬁ—‘a—etf m.,:--ZZ/ zr)/j‘jﬁ
Va Fé,

ohecfod

for the above-referenced facility. PLEASE RETURN THIS FORM ALONG WITH ALL

ATTACHED MATERIAL TO ME FOR FORWARDING TO AIS STAFF OR TO FILE.

Cover letter date ?‘/Zg/f,é._
i ., 1
rectd tn vegton A4/
Rec'd in AIS 7‘/7/}757
Copy—sent—te
ACTION REQUIRED j« ;'-f' ;‘I ¥ ‘-“-’\-"_; .t _"i | ; f{.( / > L] '/.-, s~ ey

REVIEWER'S SUMMARY

PLEASE RETURN THIS FORM ALONG WITH ALL RELATED MATERIAL TO JUDY GREENBERG, AIS




April 3, 1985

=

U.S. EPA Region V

Waste Management Division (5HW13)
Federal Building

230 South Dearborn

Chicago, IL 60604

Dear Sir:

On January 4, 1985, U.S. EPA published in the Federal Register

a Final Rule redefining the definition of solid waste. This regulation
substantially alters the definitions of solid waste and hazardous

waste, and the relationship of recycling activities to these definitions.
This change in conjunction with the Solid and Hazardous Waste Amendments
of 1984, which extended the program to small quantity generators,

has substantially altered Safety-Kleen's regulatory status and

required the submittal of revised Notifications of Hazardous Waste
Activity.

The attached Notifications of Hazardous Waste Activity have been
submitted to reflect the current regulatory status of Safety-Kleen's
facilities. Safety-Kleen's ongoing programs to serve small quantity
generators of hazardous waste from non-specific sources require

the addition of "F" category materials to the Notification as well
as change in status to Generator, Transporter, and TSDF.

[f additional information is required, please contact Mr. Kevin
Hersey, Manager Environmental Engineering at ext. 2212.

Si rely

BEE/11 Burton E. Ericson
Vice President
General Counsel

777 BIG TIMBER ROAD ELGIN, ILLINQIS 60120 PHONE 312-697-8460 TELEX 910 251 4479



Page 2
U.S. EPA Region V
April 3, 1985

CC:

Division of Land Pollution Control
IM1inois Environmental Protection Agency
2200 Churchill Road

Springfieid, IL 62706

kHazardous Waste Management Branch

Indiana State Board of Health
1330 West Michigan Street
Indianapoiis, IN 46206

Division of Solid and Hazardous Waste Management
Ohio EPA

361 East Broad Street

Columbus, OH 43215

Office of Hazardous Waste Management
Dept. of Natural Resources

P. 0. Box 30038

Lansing, MI 48909

Division of Solid and Hazardous Waste
Minnesota Pollution Control Agency
1935 West County Road B2

Roseville, MN 55113

Hazardous Waste Management Section
Bureau of Solid Waste Management
Dept. of Natural Resources

P. 0. Box 7921

Madison, WI 53707




<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EFPA I.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128B (4-80)

>

) 3

TL0000665851 REACKNOWLEDGEWENT]

SAFETY=KLEEN CORP S=034=05
655 BIG TIMBER RD .
ELGIN IL 60120

9634 W L94TH PLACE
MOKENA IL 60448

09/28/81




ADETACHA

A DETACH A

Please print or type with ELITE type (72 character

~h) in the unshaded areas only.

Form ‘woroved OMB No. 158-879016
GSA MG-EPA-OT

SEPA

U.S. ENVIRON,

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

. TAL PROTECTION AGENCY

INSTALLA-
TION'S EPA
I.0D. NO.

NAME OF IN-
STALLATION

I1,

INSTALLA-
TION
MAILING
ADDRESS

IiL

LOCATION
OF INSTAL-
LATION

PLEASE PLACE LABEL IN THIS SPACE

'FOR OFFICIAL USE'ONLY

000789 AU 2080

COMMENTS

INST.. _CTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave ltems I, Il, and I
below blank, If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or dispased of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Conservation and
Recovery Act).

APPROVED

3
M

FEDERAL
NON—FEDERAL

]

Bl a. cENERATION
37

[ﬂ C. TREAT/STORE/DISPOSE
53

3l6(5(5] [Bl1le| |rl1M[BIE|R| [R|D
Sk ETY OR TEWN | sT. | =zIp :one
ﬁE L|G|T [N
i;l 'ELOCATION OF INSTAL
?9631 W| [1[9[4|TH| [PIL]AICIE ;
il Ty o TOWN sigp et
%M O IK|E [N |A TILI610141418
sIs‘lfjslNSTALLATI()N CONTACT 3 TR ; 5
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
—%SIMPSON J|E|F|F|R|E|Y EIN VTR _ENGINEER312‘69_7'8460
;. 5WNERSHIP : G N
A. NAME OF INSTALLATION'S LEGAL OWNER
?SAFETYfKLEEN clolrlp] |ElLlelzin] ITlL :
':e,::e,";hﬁ;f,.gpi,ﬁg Fettorints vox) | VI. TYPE OF HAZARD(;US WASTE ACTIVITY (enter “X” in the appropriate bo:(e.s‘))‘

B. TRANSPORTATION (caomplete jtem VII)

I:]D. UNDERGROUND INJECTION
60

VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es))

i | e BN

DA. AR
61

[e. rac
62

c. HIGHWAY [Jo. warter
63 64

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

[X] A. FiRST NOTIFICATION

[] & suesEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

[e. otser (specify):
65

Mark "X’ in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EFA 1.D. NO,

EPA Form 8700-12 (6-80)

AUGIBTS8U

CONTINUE ON REVERSE




FQR QFFECIAL USE DNLY

=k .

bl

ololblS

[‘HA

2 5;

IXDESCRIPTION OF HAZARBGUS"WASTES (continued from front)

CAHAZARDOUS WASTES FROM NON “SPECIFIC S0UHCES: Enter the' 'fcmr--d:g{t number frcm 40 CFH Part 261 31 _for each !sstedhazardcus
waste from non—specsflc sc!urces vour ms‘ta!iatlon handies Use addl'ﬂonal sheats |§ necessary

13.

L spiecifies indystrial so

urces your installation handles: Ulse ddditional sheets if necessarv

haz"ardous:_'ii\ia's';é; from

LB
23 o= Eedl o RN LR "".2'5' A
1e SEite -2
0
i Eemrrs e S B m e e e 25w we | N & e B N e R
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four=digit number from 40 CFH Part 251 32 for each listed

T e |

nn handle

S wh' b mav be a hazardous wast

40 CFR Part
U_se ac!d:tlcna! heets if: necesmr“ i

e 23— 2E ;. SN
o B ' ?4
ST i reTnrral
.29 36
P R er £ 75 RO e " T T o : e f R P e T g
C COMMERClAL CHEMiCAL PHODUCT HAZAH DOUS WASTES: Enter: 'ti"ia fo ur-wdrglt number from
alla 3 :

261.33 for. efich chemical sub

26 .

“ 26

T A 4 S ¥ T AUt - o

D LISTED lNFECTIO

Us WAS’E‘ES Enter' he fou dlglt nurnber Fram 40 CRR’
hcspatals medical and research Iabor

ones your mstallat:on handles Use: addatmnal sheets if necessar\_/_._

Part267.34 for each !_"'ted hazardous wésfé_-frg_rh:"

spitals, veterinary .

. 5'2_.:'-_:

mztrmg' fal.s'e mformanon__ nclud.mg rhe posszbzlzty of fme and zmprwonmen

lGNATURE

- Dheeotine 4

NAME & OFFICIAL T:TL_E (type orprmt) '

THEQODORE H. MUELLER
Environmental Engineer

| DATE SIGNED

August 12, 1980

? HOY L34 ?

EPA F@rm 8700—12 5-80)

REVERSE




December 2, 1986
SR B6-423

Mr. Lawrence W. Eastep, P.E.

Permit Section Manager

Division of Land Pollution Control
Illinois Environmental Protection Agency
2200 Churchill Road

Springfield, IL 62706

Dear Mr. Eastep:

Attached you will find Certifications Regarding Potential
Releases from Solid Waste Management Units for Safety-
Kleen's facilities in Pekin and Mokena.

If you have any questions or need further information to
evaluate the partial closure plans for these facilitijes,
please call me on extension 2223,

Sincerely,

(e Fpan_

Sue Ryan
Environmental Engineer

SR/ber

Attachment

QECEIVED

DEC - 41986
1gpA-DLPC

777 BIG TIMBER ROAD ELGIN, ILLINOIS 60120 PHON.E 312/687-8460 ' TELEX 910 251 4479
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- Attachment 3 amsme

CERTIFICATION REGARDING POTENTIAL RELEASES FROM
SOLID WASTE MAMAGEMENT UNITS
(CLNSURE PLAN REVIEW)

FACILITY NAME: Safety-Kleen Corp. (5-136-C))
EPA 1.D. NUMBER: 1L.D093862811
LOCATION CITY: Pekin
STATE: I1linois R
— CE’VED
UE 0.

1.

Are there any of the following solid waste management units (existing or ¢ H%%;
closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTES UNITS’aﬁq{n
CURRENTLY SHOWN IN YOUR PART A APPLICATION and Tn your closure plan. e

YES N0
-
® Landfill X
® Surface Impoundment X
® Land Farm X
® Waste Pile X
® Incinerator X
® Storage Tank (Above Ground) -x
° Storage Tank (Underground) X
® Container Storage Area X
° Injection Wells X
® Wastewater Treatment Units X
® Transfer Stations X
® Waste Recycling Operations X
: Waste Treatment, Detoxification X

Other

If there are "Yes" answers to any of the items in Number 1 above, please
provide a description of the wastes that were stored, treated or disposed

of in each unit. In particular, please focus on whether or not the wastes
would be considered as hazardous wastes or hazardous constituents under
RCRA. Also include any available data on guantities or volume of wastes
disposed on and the dates of disposal. Please also provide a description

of each unit and include capacity, dimensions, location at facility, provide
a site plan if avaliable.

A 1000 gallon underground tank was used prior to 1982 to store

spent mineral spirits solvent. The tank is no loner in use and is

believed to be empty. It will be removed during the partial closure

of the facility. The solvent became regulated (D001/D008) under the

January 4, 1985 redefinition of solid waste.

NOTE: Hazardous waste are those identified in 40 CFR 261. Hazardous consti=-
tuents are those listed in Appendix VIII Of 40 CFR Part 261.



3-

-2-

For the units noted in Number 1 above and also those hazardous waste units
in your Part A application and in your closure plan. please describe for
each unit any data -available on any prior or current releases of hazardous
wastes or constituents to the environment that may have occurred in the part
or still be occurring.

Please provide the following information

a. Date of release

b. Type of waste released .

c. Quantity or volume of waste relteased

d. Describe nature of release {i.e., spill, overflow, ruptured pipe
or tank, etc.)

No releases of hazardeus wates or constituents are knewn to Have

cccurred at the facility.

In regard to the prior releases described in Number 3 above, please provide
(for each unit) any analytical data that may be available which would des-
cribe the nature and extent of environmental contamination that exists as

a result of such releases, Please focus on concentrations of hazardous
wastes or constituents present in contaminated soil or groundwater.

Not applicable

1 certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering
the information, the submittal is, to the best of my knowledge and belief,
true, accurate, and complete. 1 am aware that there are significant penal-
ties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. (42 y.S.C. 6902 et seq. and 40
CFR 270.11(d)) '

Burton E. Ericson, Vice President/General Counsel

‘3; ?ﬂfﬁL%ggi::::;:lt1e _ RECEIVED
IV,P}% DEC"47988

Signature Date




CERTIFICATION REGARDING POTENTIAL RELEASES FROM
SOL1D WASTE MAMAGEMENT UNITS
(CLOSURE PLAN REVIEW)

FACILITY NAML: Safety=-Kleen Corp. (5-034-05)
EPA 1.D. NUMBER: _ 1LD 000665851 _
LOCATION CITY: Mokena o '
" STATE: T11inois
1. Are there any of the following solid waste management units (existing or

closed) at your facility? WOTE - DO MHOT INCLUDE HAZARDOUS WASTES UNITS
CURRENTLY SHOWN IN YOUR PART A APPLICATION and in your closure plan.

YES WO
X

¢ Landfill w
® Suyrface Impoundment <
® Land Farm -
° Haste pile <
¢ iIncinerator %
° storage Tank (Above Ground) <
° gtorage Tank {Underground) X
® (Container Storage Area - =
® Injection Wells %
® Wastewater Treatment Units - %
® Transfer Stations X
® yaste Recycling Operations %
° Waste Treatment, Detoxification %
®  Dther
If there are “Yes" answers to any of the ftems in Number 1 above, please

provide a description of the wastes that were stored, treated or disposed
of in each unit. In particular, please focus on whether or not the wastes
would be considered as hazardous wastes or hazardous constituents under
RCRA. Also {nclude any available data on quantities or volume of wastes
disposed on and the dates of disposal. Please also provide a description
of each unit and include capacity, dimensions, location at facility, provide
a site plan §f svaliable. .

Prior to 1982, a 1000 gallon underground tank was used as a settling

tank for spent mineral spirits solvent (D001/D008). Tt has been cleaned

out and filled with sand. (See attached site plan).

NOTE: Hazardous waste are those identified in 40 CFR 261. Hazardous consti~
tuents are those listed in Appendix VIIl Of 40 CFR Part 261.
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“D-

For the units noted in Number 1 abeve and also those hazardous waste units

{n your Part A application and in your closure plan. please describe for

each unit any data available on any prior or current releases of hazardous

wastes or constituents to the environment that may have occurred in the part

or still be occurring. s

please provide the following information Y

a. Date of release

b. Type of waste released .

¢. Quantity or volume of waste released

d. Describe nature of release (i.e., spill, overflow, ruptured pipe
or tank, etc.)

No releases are known to have occurred at this facility.

In regard to the prior releases described in Wumber 3 above, please provide
{for each unit) any analytical data that may be available which would des-
cribe the nature and extent of environmental contamination that exists as

a result of such releases, please focus on concentrations of hazardous
wastes or constituents present in contaninated soil or groundwater.

Not applicable

1 certify under penalty of Taw that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inguiry of the person or persons
who manage the system, or those persons directly responsible for gathering
the information, the submittal is, to the best of my knowledge and belief,
true, accurate, and complete. 1 am aware that there are significant penal-
ties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. (42 U.5.C. 6902 et seq. and 4D
CFR 270.11(d)) )

Burton E. Ericson,
Vice President/Legal Counsel -
i )

i\~ Typed Raﬁfgéﬁd Title
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Please print or type in the unshaded aress only
{fili—in areas are spaced for alite type, i.e., 12 charewters/inch).

Form Approved OMB No. 158-R0175

\I\.

FORM

GENERAL

wEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program

I. EPA 1.D. NUMBER

fAl ©

el T T_T_T I
FIILDOO0O0G6 6585 1] [D

14 |15

W

k. FACILITY

AR

LOCATION

Sl

3%

Il. POLLUTANT CHARACTERISTICS

questions; you must submit
if the supplemental form is attached. If you answer
is excluded from permit requirements; see Section C of the instructions. See also,

(Read the “"General Instructions’’ before starting.)

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: Compiete A through J to detsrmine whether you need to submit any permit application forms to t
' this form and the supplemental form listed in the parenthesis following the question. Mark
“no” to each question, you need not submit any of these forms. You may answer “no” if your activity
Section D of the instructions for definitions of bold—faced terms.

——e e A
GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated spscs. Review the inform-
ation carefully; if any of it is Incorrect, cross
through it and enter the correct data in the
appropriate fill—in ares below. Also, if any of
the preprinted date is absent (the area to the
left of the label space lists the information
that should appesr), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not complete
ftems |, 181, V, and VI (except Vi-8 which
must be completed regardiess/. Complete all
itemns if no label has been provided. Refer to
the instructions for detailed #em descrip-
tions and for the legal authorizations under
which this data is collected.

he EPA. If you answer “yes” to any
“X" in the box in the third column

ARK X'

lll. NAME OF FACILITY
T 1 1

1

e S AFET

IV. FACILITY CONTACT

A.NAME & TITLE (last, first, & title)

>
¥ -KLEEN CORP. 5-034-05

i} ] I ] ] I I 1 I I i 1 I I I 1 1 I
ERSEY KEVIN MGR. ENV

6.9.7

||
31 2

V. FACILITY MAILING ADDRESS

A. STREET CR P.O. BOX

45 - A8

IR LI 1 | L I | 1 v T 0 I

T 1

727 B1L TLMBER ROAD,

B. CITY OR TOWN

C.STATE| D. ZIP CODE..

IE‘,J_J:L.N..l...

L L L 1 I 1 I | R ! I

| |

T

1
I L

VI, FACILITY LOCATION
7 A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

w0 | T 4%

" M

9631 W 194TH PLACE

as |

B. COUNTY NAME

] T B S i B L LT T ;
wltitda 1) ‘i
= . MRS S S
% C.CITY OR TOWN b.sTATE| E.ZIPcope | F- COUNTY CODE |
1 L] 1 ] ] ] ] ] ] 1 1 ] 1 1 | 1 1 1] T 1 1 T | T 1
6,0 K.ENA, B oo aa Jl.L1]6.0.4,4.8 :
18 - L-ﬂ 42 47 = 59 - g

SEECIFIC QUESTIONS ves| o SPECIFIC QUESTIONS vES | Mo [aroe et
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed) i
which results in & discharge to waters of the U.S.? X include & concentrated animal feeding operation or
{FORM 24) aguatic animal production faeility which results in a X
el discharge to waters of the U.S.7 (FORM 2B) TP ST
©. Is this a tacility which currently results in discharges _Is this a proposed facility fother than those described i
to waters of the U.S. other than those described in X in A or B above] which will result in a discharge to X [
A or B above? (FORM 2C) ] a3 waters of the U.S.? (FORM 2D) | 2 27
; 3 2 : . Do you or will you inject at this facility industrial or i
E. E“‘-‘s or will t"‘_"‘; (f;gg‘h: 3‘)’“"' store, or dispose of municipal effluent below the lowermost stratum con- :
azardous wastes? (F( : X taining, within one quarter mile of the well bore, X {
: T e underground sources of drinking water? (FORM 4} R T
5. Do you or will you inject at this Tacility any produced | . g T e e B 1
wat:r or other 5uids :vhich are bm-ugm toytflfe surface . Do you or will you inject at this facility fluids for spe- 1
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of X PrOCost: whft'o" miniey SC minersly, Infait combue X
ail or natural gas, or inject fluids for storage of liquid }?Bﬁoh’t 2‘;5" fuel, or recovery of geathermal energy?
hydracarbons? (FORM 4) T 38 1 37 38 35
1. Is this facility a proposed stationary source which is s this fecility & proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be located in en Air Act and may affect or be located in an attainment
attainment area? (FORM 5) a0 | &t srea? (FORM 5) a3 | as 35

o

EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE




{specify)
Petroleum Product Wholesalers

fapecify) | e fspecify)
4 Industr1a1 Machinery i = Aytomotive Part

(speca;f;y}

{specify)

This location is primarily a local sales/service office and warehouse for Safety-Kleen
products consisting of small parts cleaning equipment, solvent and allied products such
as hand cleaner, floor cleaner, parts washing brushes, etc. Safety-Kleen collects used

" solvents from the customer (primarily SQG & VSQG's) for temporary storage at this facility.
Once a sufficient quantity of materials is collected, the materials are moved off-site
in a semi trailer or tanker guantity to a Safety-Kleen Recycling Center.

UL CEBTIFICATION fsoa mstmczmns}

C. DATE SIGNED

é,}‘-ﬂ(}&f‘s”ﬂ

.A NAME & OFFICTAL TITLE (type orpﬁnt)
Burton E. Ericson
Vice President/General Counsel
| COMMENTS FOR OFFICIAL USE ONLY
(=3 S ey e 3 m

At T T e




Please print or type in the unshaded areas only :
{frH—-m areas are spaced for elrre type, i.e., 12 chara.ters/inch). - Form Approved OMB No. 158-580004

FORM‘ cr Al SLEMVIROMMENTAL FROTECTION: AGENCY ot oo SR PBse TV NUMBER:
HAZARDOUS WASTE PERMIT APPLICAT!ON = AL BER,,
\ ’ : : : " Consolidated Permits Frogram: : =)
" RCRA Thismformat;on is re uired under Sect:an 3005 of RC'

[FOR OFFICIAL USE ONLY _ﬁ '

| APPLICATION| DATE RECEIVED X
APPROVED (yr.mo., & davy).

. COMMENTS

e S 24 e — = -
I, FIRST OR REVISED APPLICATION )
Place an X' in-the appropnate box in'A ar B below {mark one box only) to indicate whether this is the first appllcat:on your are submi

revised application, If this.is vour first applrcatmn -and’ you already krowr vour famiity £S EPA 1.0 Number or |f thls is rev:sed appllcataon enter your facllntv 2
[ EPA 1:D. Number in Item { above.. o . co e N EE e ; :

ing. for your facility or a

A, FIRST APPLICATION (p(aee. an: “X" beiow and pmmd« the apprapnate date)

R EXISTING FACILITY {See instructions for deﬁmtwn af. “ex;stmg” fac;lzty.
CEE . Complete item: below) S : . . .
He T TR .,,..'v FOR ExtS'rmG FAcn.l'rlEs PROVIDE THE DA’rE {yr mo &daw-._
- OPERATION BEGAN OR THE DATE CONSTRUCTION COMME:N(:I-:D

"H 7 {i1D Ol 13! (use the boxes to the ieft} JER - S i

: Elz NEW FAI’.’]LITY (Comp!ete 1tem betaw)

PROVIDE THE DATE

i I l TION BEGAN OR I1S.-

I'&ioﬂlﬂl

73 24

X L FOR'NEW F-"AC]L.!T:ES
BAT. (v, mo:; & day) OPERA-

) EXPECTED TO BEGIN

bt IR ¢ ] Iy 16 . JE -

o
a

7s_ 76| {37 7n : .
I.V]SED APPLICATI N (place -an "X" below and completa Ttem Iaboue L
’ E FACILITY HAS INTERIM S'T'A"I‘LIS . - R )

22z

III PROCESSES CODES AND DESIGN CAPACITIES

A PROCESS CODE - Enter the code from the list'of process codes below that best describes each process to be used at the facﬂltv Ten lines are ‘provided for
entering codes;_ |f more lines are nesded, enter the codafs) in the space provided.. If a process will be used that'is not included in. the list of eodes beEow.|then
descnbe the_process (mcludfng its design capacrty} in-the space prowded an. the form. (!tem HI—CJ ; ; B .

B FHOG 5SS DESIGN CAPA- ITY <
1 AMOUNT-—'-# Erlter'the amount

*/ APPROPRIATE UNITS OF '
+: MEASURE FOR PROCESS

: APPROPH EATE UNiTS oF:
MEASUHE FOR: PHOCESS

LLONS OR LITERS .
. SALLONS OR LITERS:
fooQUBIC YARDS OR: o
CUBIC METERS: pire i
SALLONS OR EITERS

GALL A
LITERS PEH DAY
GALLONS PER DA 4 OR
ATERS PER'DAY::
 TONS PER HOUR OR:
METRIC TONS PER HOUR,
GALLOMNS PER HOUH‘ OR:
'RITERS PER HOUR:

: sunFAca IMPOUNDMENT
3INC!NERA1"0 2

GALLGNS OR LITERS" S
- ACRE-FEET ({fthe volume that L QTHER (Use for ph

¢ INJECTION Wﬁ!..l.

LANDFII..L. u{s!cuI chem:cal, CEALLONS: PER OAY OH S
vl wowld coverone acre foa o - ¢ - thermaol or biologicol treatment - lTERs PER. DAY .
. AR PR SRR g - depth of one footjy o/ . . Processes not occurring in tanks, .
: S Lo e St HECTARE-METER Lo surface impoundments or mcmsr- : :
| LAND APPLICATION - - ' - D81 " AGCRES OR HECTARES . '’ ' ... afors.. Describe the processes in.
T OQCEAN DISPOSAL. - - DBZ: GALLONS PER DAY OR T the spacg prouided'-- Item II-C .
L - LITERS PER DAY . . Lo .

SURFACE IMPOUNDMENT | 'Di2 GALLONS OR LITERS. | ;
UNIT OF

UNIT OF MEASURE: ‘UNIT OF MEASURE " CODE

- MEASURE

UNIT OF MEASURE
GALLONS. i
LITERS . :
CUBIC YARDS : . ...

- CUBIC METERS. ;. /..

GALLONS PER nmr N

S RITERSPER DAY

TONS PER HOUR: - -
' METRIC TONS PER HO
CHALLONS PER HOUR .3
b Li-rE:Hs PER HOUR w0

ACRE-FEET 0 4
HECTARE-METER

[—

eDw,::\\\\\-\\\\\\\\\\\\\

: B. PROCESS P :
5A-PRO- DESIGN CAPACITY! ) FOR : E A PRO~ B, PROCESS DESIGM CAPACITY. - FoR

- m CEBSI::_ . T T TP T z.UNIT_QFFlc]AL; al CESS. | _ s G e | B UMIT byt gy
u= CODE | e RReURT OF MEA USE. W CODE S : OF MEA
Z&|ffrom list) Cfspecify) o oL TRRE L oLy | & Sj(from ist] ] SHRE oty
dz|f abore) 1. : S S| coaey oot Pop) bavel SRR Lo “codej {71 o

18 d P | 1% B = - - _;a_ {25 = 32 e 18 - 18 13 - - 27 . _Za_- __Z_E! = 3z
x-18(a{2| 600 . [l |- 5

Sloll 2oDs G -
2 ._ %

S 1012 {2, 00 O GE
3 9
4 Sl O ) T

46~ 1218 PEMIIR ) - =7 Emg. FEEETE B AT T TR - - - =1 = =

= m
EFA Form 3510-3 (5-80) PAGE 1 OF § CONTIMUE ON REVERSE




Continued from the front.
IIL: PROCESSES (continued)

C. SPACE FOR ADDITICMNAL PROCESS CODES OR FDR DESCR!BING DTHER FROCESSES (code T04"), FOR EACH PROCESS ENTERED HERE
INCLIUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDQUS WASTES

A, EFA HAZARDOUS WASTE NUMBER — Enter the four—diort number from 40 CFR, Subpart D for each listed harardous. waste you. will handie. If you
. handle hazardous wastes which are-not listed: in’ 40: CFH; Subpart D, r thi —digi r CFR; Si i di s the' characteris-
ties and/or the toxnc contammams of those hazardous wastes. B AR : i Sl

B. ESTIMATEB ANNUAL QUANTITY - For eech Eistod waste enterecl it column A estlmate the quant:ty of that wasta’ that will be hsndled on an annual
-~ basis; For each characteristic or toxic contaminant entered in column A estimate: the otal annuai ‘quantity of all 'the'n ted waste(s/ that will be handled:
o whuch possess that charactenstlc or contammam. : S i e

' POUNDS.:
--'Tcms. . .3'.

CIF facillty records use’ any other unit of measurs for quarmty, the umts of measure
account the appropr:ate densntv or spemflc gravetv of th waste :

D. PROCESSES
. PROCESS CODES ’ [ B : R
For listed hazardous waste: For each hsted hazardous waste entered in coiumn A select the codefs from the !ast of process codes contatned in Item EII
to indicate how the waste will be stored, treated, and/or disposed of at the faciity: - : :
" For non-{isted hazardous wastes: - For each charactaristic or toxic contaminant anteredin column AL sele the code(s} from the fist of process codes
<+ contained. in: |termn: {11 to indicate all the processes that w:!l be used to stora treat andlor dtspose of all the"non—hsted hazardous wastes that POSSESS
that characteristic or'toxic contaminant,.. .
Motes Four spaces’ are provided: for entering process codes lf miore are: needed (1l Enter the flrst three as descnbed above, (2) Enter "000" i the
axtreme right box of ltem IV-D(H end 13} Enter in the space prowded on page 4 T.he Ime number and the addmonal code{s)

_ usi" be converted into o e-of'fhe'reduir'e units of messire taking inta.

2 PROCESS DESCRIPTION lf : code |s not !:sted for a process that wuH be used descrlbe the process ire, the space prov:decl on the form

NOTE' HAZARDOUS WAST ES DESCHIBED B‘l MQHE THAN ONE EPA HAZARDOUS WASTE NUMBER_' : Hazardous wastes the’: can be descr[bed bv
more than one EPA Mazardous Waste Mumber shall be deséribed ori the form as follows: : el
1. Select one of the EPA Hazardous Waste Numbers and enter it inrcolumn A, On the same Ime compiete columns B L and D by estumating thé totai annuai
quantity of the waste and describing sll the processesito be used to treat; store, and/or dispose of the waste. - )
2. In column A of the next line enter the other EPA Hazardous Waste Nurnber that can be used to: descnbe the waste In column D(2) on that line: enter
“*included with above” and make nc other entries on that iine. : .
3. Repeat step 2 for each other EPA Hazardous Waste Number that carn be dsed dascnbe tha hazardous waste.

EXAMPLE F-OH COMPLETSNG ITEM v {shown in Ime numbers X»? X 2, X-3, and X 4below} A facul:ty wnll treat and dlspose of an es’nmated 900 pounds
per year of chrome shavings from leather tanning and finishing operation: |n addition, the facility will treat and dzspose of three non—listed wastes. Two wastes
are ¢orrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corroswe and |gn|tabie and there w:N be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill,

. A.EPA | C.UNIT L L s s D PROCESSES
o HAZARD-' B. ESTIMATED ANNUAL [OF MEA o —
Zg WASTENO| QUANTITY OF WASTE | femier cL PROCESS cone:s D PHOCESS DESCRIPTION: :
3z lenter code) _ _ : Code; | o fenterki (ifgcodelsno_tenteredm D(1)). "
X-1\Kk|o|504) . 900 bl
x3plojoiz| 100 | (Pl T
X4|Dlojof2y mcludea’ with above
EPA Form 3510-3 {5-80}

PAGE 2 OF 5 CONTINUE ON PAGE 3




Continued from page 2.

NOTE: Fhotocopy this page before completing n‘ you have mare than 25 wastes to list Form Approved OMB No, 158-S80004
B EPA [.O. NUMBER {enter from page 1} .- S FOR'OFFICIAL USE ONLY )
3 TIAl © R " T 'I']A
W1L0000665851_._1
1 2 13§ 14 1B
A DESCRIPTION OF HAZARDOUS WASTES (continued)
A EPA . CLUMIT .. - D, PROCESSES -
W  |HAZARD.| B. ESTIMATED ANNUAL T AT T
g WASTENO] QUANTITY OF WASTE. {enter T ?ROCESSCODES I S ) PROCESS DESCRIBTION
Nz | tenter code}. . . o codey | o - fenterp. .. .. #.00 ., -_._(;facodafs:_'!otenteredm D(I)}___
Zﬂi el k-3 2‘7 = - 35 LAS | ZTI- lZﬂ 27]']2’ 27I -lzs 27‘- Igg_
1 9 olo1 oo TP IS02
T T T T T T
2 plools bl b F 1 lincluded with above
3 Flolo2 3¢ |1 soe1 | |
4 Fi100 4 . ol - . | Included with above
> Floo Ssoplnisen L.
S Flools solltlsonl 1 1
"Flo 04 ' 11 llIncluded with above
8 |pialoly e Tl |se
k T LI LI L
2D\ 2|8
LI | T T T T
. 10..
T (B =7 T
11
[ T T T T T T 1
1
I I 1 ¥ ¥ I T T
13
.' T T T T3
14
T T T 1
15
[ | I T T F
16
- T T T [
17
: - T T 1 T ™
18 j .
T T [ T
19
T F T T T
20
: T T T T
21
. T T [N T T T
22
T T T T T 1 T 1 '
- 23 |
- [ T ¥ 3 ] 3 T 1
24
T T3 T T
25
26 ™7 T T T
= ze127 - - ET) TR CEREE T DTN YT T AT
EPA Fgrm 3510-3 (5-80} e T e CONTINUE ON REVERSE
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)
s T/

FllLplojolole|6|5(8]5|1 Tg

a

7 3
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—Jevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more deta.rl}

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

4l | B 4N 2317151/ | lela|w

85 66 67 68 6 - T1 i 72 = 7. 75 76 b ML

VIII. FACILITY OWNER

ClA. 1f the facility owner is also the facility operator as listed in Section V11l on Form 1, “General Information®, place an *'X"' in the box to the left and
skip to Section X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the follawing itemns:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO.. (area code & no.)
f:: MOKENA BLDG. #1 AMERICAN NAT. BANK OF CHICAGO - -
o o R 3 e i Swn] 7 W hEeEaE
flqoo A« Seu-_-.\/ Buvn.’"(?sPDSEH 7 IiL (9046

IX. OWNER CERTIFICATION

I certify under penalty of law that [ have personally examined and am familiar with the information subm.rtted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

qgmu [ ﬁhﬁﬂrm Ufhealot Sfmu

.s.‘:?e.n/,igm'; (c"‘ﬁ‘%‘g
X, QPERATOR CERTIFICATION & : L A e
! certify under penalfty of law that | have personally examined and am familiar with the information submitted in thrs and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. P : }

A. NAME (print or type) B. A C. DATE SIGNED
Burton E. Ericson - ?
Vice President/General Counsel é QIfs™

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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EPA Form 3510-1 {6-80)

Piease print or type in the unshaded areas only
{Fill—in. aras are spaced for elite type, e, 12chare  *cfnch). = o OME Mo, 15880175

: ' : NOTE I

Et is" the 0p1n10n of SafetyﬂKleen Corp.
that the used solvent materials. 1dent1f1ed
hgreln are’ not Wastes and therefore not:

'hazardous wastes. " To insure compllance'

fppllcatlon isg: belngfsubmltted_prlor
receiving’ clarlflcatlon of the appllcab
of the“regulatlons to our: operat10n¥

R{ 6 . CONTINUE ON REVERSE




Tfspecify)

“This Yocation is primarily a local sales/service office and. warehouse  for Safety—Kleen' . "
products consisting of small parts cleaning equipment, solvent and allied products such as =~
'_hand cleaner, floor cleaner,. parts washing brushes,_etc. .Two, types of parts: cleaning solvent
dre used with' our - equipment.  All spent’solvents of both types are collected for recycling. and
“ reusé. The equipment and solvent is leased to our custoners and at a regular interval clean
solvent is exchanged for spent solvent and the latter is temporarily stored at this location
ountil it is. transported to our solvent plants for recycling by distillation. One of the two.
solvents s listed. as a "hazardous waste from: nonspecific dources' and is ‘ugually stored for
less than 30 days in partially filled 16 gallon drums in the warehouse. For that reason
~this facility 1s classified as a storage facility.

A, NAME & OFFICIAL TITLE (rype or print) . - F1Y _ : . i
ALLAN &. MANTEUFFEL, VICE PRESIDENT RERN 28 NN S - i, Dol
. TELHNICAL SERVICE 1 s : 7 i 4 November 18,

EPA Form 35610-1 {5-80) REVERSE.




Please print or type in the unshaded areas only
(fili—in areas are spaced for elite type, i.e,, 12 chars ~=</inch). “arm Approved OMB No. 158-S80004

[FORM

u.s. IJNMENTAL PROTECTION AGENCY y D. NUM
n HAZARDO. . WASTE PERMIT APPLICATION F e
\-’ Consolidated Permits Program FlILplolololelelsig |51
RCRA (This information is required under Section 3005 of RCRA.) -+

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED {yr., mo. & day)

COMMENTS

o
Z3 24

II. FIRST OR REVISED APPLICATION

Place an X' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for.your facility or a .
revised application. If this is your first application and you already know your facifity’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above,

A. FIRST APPLICATION (place an "X below and provide the appropriate date)

[g 1. EXISTING FACILITY (See instructions for definition of “existing” facility. Dz.m—:w FACILITY (Complete item below.)
-t Complete item below.) 7 FOR NEW FACILITIES,

PROVIDE THE DATE

s VA, MO, bavy | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) e MO, DAY 3
" OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED %%g‘g'égf:ygg':gnﬁ
8 7 |7 11(0 0 Il {ufe the boxes to the left) l 1 EXPECTED TO BEGIN
;5 73 74 75 78 77 74 73 14 73 76 77 78
B. REVISED APPLICATION (place an "X below and complete Item I abouve)
[]1. FACILITY HAS INTERIM STATUS []2. FACILITY HAS A RCRA PERMIT
7

72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
— PROCESS = CODE  DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T01 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY |
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONSPER DAY OR |
cuBIiC METERS LITERS PER DAY
SURFACE IMPOQUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONSPER HOUR OR
- METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR I
INJECTION WELL D79 GALLONS OR LITERS LARESE FRIRTE
LANDFILL D80 ACRE-FEET (the volume that QTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) oR processes not occurring in tanks,
HECTARE-METER surfuce impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . . ... v vie v oronan G LITERSPERDAY . . oo o nie o olais vos v BEREFEET. . o/ s g ow 4 v gradie A
ol T e e e e | A L TONSPERHOUR . . . ....«a:0 4. D HECTARE-METER. . . . « . s v s o « o« F
CUBICYARDS ., . . . .« s v 422 - Y METRIC TONS PER HOUR, . . . .. .. w ety R R AR RS PP B
CUBICMETERS . - .« « v v ¢ s vns o c GALLONSPERHOUR . ... ...... E HECTARES . . ; «s.s,5 viv s nk o s b e Q
GALLONS PERDAY . . .vv v ih o us u LITERSPERHOUR . . . ... ...... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tan ks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

_51 IT/a] ©
e DUP | A
]2 = 13 )54 5
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
14 o -
u|A.PRO FOR ﬁ A.PRO FOR
m| CESS 2 UNIT [sepreracl m| GESS 2. UNIT | seer 1AL
ws| CODE 1. AMOUNT OF MEA-| w CODE 1. AM - OF MEA-
Z 5| (from list " (specify) sure | USE 17 Z(from list <SRG sure | UBE
5Z| above) ?J'Js; :2 above) ge‘;’d',:g)r :
18 - 18 |18 3 27 | 8 | 28 = 32 16 - 18 |15 = 17 L 29 ' 32
X-115|0|2 600 G 5
X-2T|0|3 20 E 6
1 G 7
S1011 2000
%) 8
3 9
4 10
16 = 18] 18 - 27 ’E_é’ (] 32 16 - 18 l-s_ L] 27 ? 28 = 2

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CENT!NUE DN-FIEVEFISE



II1. PROCESSES (continued) .

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ' 104"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE ~~ ~  CODE METRICUNITOFMEASURE ~ CODE
BOEINEYRL ' 0 o wme o b B e ws e e & v s e P RILOGRIMIS . o » & iw aneie o 5 5w e & 38 18 s sisis K
SE AR L p s v Ve | a5 o T T e G ae b N T METRIC TONS. . .. . T | P S8 O e ™M

If facility records use an{r other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item |1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual

* quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above™ and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

Continued from the front.

IV, DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle. If you

A. EPA C.UNIT D. PROCESSES
gd #;széRNDd i~ ESTI¥ATEDFANESU%;L CsURE 1. PROCESS CODES 2. PROCESS DESCRIPTION
a2 |(enter code) LINEE RIS Wy Le;‘f:; {enter) (if a code is not entered in D(1))
i | e = L
X-1{K|0|5 |4 900 Pl | T 0 31Dy80
T (SNg! L F i §
X-2|D|0|0|2 400 P| (T 10 2180
i L@ - ealma :
X-3{D|0|0 |1 100 Py |\T0O3DS8O
i | IS8 T 1 L
X-4|D(0o|0|2 included with above

EPA Form 3510-3 (6-80)

PAGE 2 OF 5 CONTINUE ON PAGE 3




Continued frorm page 2.

NOTE: Photocopy this page before completing if you..._.

lore than 26 wastes to list.

Form Approved OMB No, 168-580004

EFA 1.0. NUMBER (enter from page 1) N FOR OFFICIAL USE ONLY
T E ] JAl © Ea T/ ©
Wi I|L|D|/0[0]j0|6[6|5|8|5/1] [1 W DUP 2] DUP
1 3 - 1314 [ 18 1 2 - 13] 14|18 -
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |9FMEA :
Z0o WASTENO| QUANTITY OF WASTE fenter 1. PROGESS CODES 2. PROCESS DESCRIFTION -
32 | (enter code) code) fertter) (if a code is not entered in D(1))
- 28 [ 27 . - ~ 27 - 27 - 38 |2z - 329 -
-1‘ FOOZ T 50 J'L‘ y Slo:ll.'l (M | t__,'?'l_l'“—‘
. L | B ) { .
- Flea s Inc¢luded with above
I T T T T T T T
3
3 r I T T T I T T
4
T T | T T T T T
3.
I T I | T T T T
6
F ¥ T T T 1 T T
9
0 I T T
8
T T L | il |
2
I LR (L. | T
10
b ' | |
- 31 T T i
11
__; —v - - = 1 i
== LI | | B | =1 T 1
—— =TT B il i =
14 |
: i T | T 1
15
1= L =1 g | T T
1 | T r T
17
il . i = = T 1 T 1 1
18 |
= 1 T ! | LI
*gg i B
— = T U 0 =
e ¥ il T T 4 1 =
21
[ = 1
22 1
P Ea 1 T =
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24 h
= BB ™3 . —1
a9
i'Eé ¥ 1 7 T
AT - = W i 0 S
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Continued from the front, :

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA |.D. NO. (enter from page 1)
E] T/A C©

FII|L|D|0[0]0]6]6]5(8|5|1 6

1 F > 4
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds)

EAGAY 061151 109W

65 88 67 G©G8 88 = . F% R = S ! 75 76 7T =70

LONGITUDE (degrees, minuies, & seconds)

VIII. FACILITY OWNER

[ 1A, if the facility owner is also the facility operator as listed in Section VIII on Form 1, “General Information”, place an ““X"" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

I NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arez code & no.)
_}%_ AMERECAN NATIONAL BANK AS TRUSTEE UNDER TRUST NO. 38921 3L |12B |7 |1H 21|50
st AR : a.ciTY on Town Ser] - Gawcaad |
?“2400 W. STBLEY BLVD. FET POSEN - ITL 6’ 014169

IX. OWNER CERTIFICATION

[ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, -

including the possibility of fine and imprisonment.

C. DATE SIGNED

A. NAME (print or type) B. SIGNATURE

‘Sheldon F. Simborg, Agent
-& Beneficiary of Trust #3892
X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

A, NAﬁEANhiPrmTEUFFEL =T & 1] TUR C. DATE SIGNED
VICE PRESIDENT, TECHNICAL SERVICES ara & November 18, 1980
1 .

“\ ; % CONTINUE ON PAGE 5

N

1 L6 8L
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safamiine.

November 18, 1980

JS 80-128

EPA Region V

RCRA Activities
P.0. Box 7861
Chicago, IL 60680

Subject: WHazardous Waste Permit Applications

Attached is a photocopy of the Hazardous Waste Permit Application
for the facility identified therein., Item 9 on Form 3, "Owner
Certification’, is unsigned on this photocopy bBecause the original
application has been sent to the Owner (landlord) and has not

vet been returned to us. The signed original will be forwarded

to yvou after we receive it from the Owner. )

I1f the attached dpplication has no EPA T.D. Number, it is because
we have not yet received one from your office. As we were
instructed by vour office to do -in thHis situation, we are submitting
the application without the I1.B. Number.

Our notification form was mailed to vou.on August 14, 1980 and we
inadvertently omitted to mark "X" in Box Number 1. Egnitable under
Item IX. E. Please enter an X for us in that box.
We hope this approach meets with your appreval.

Sincerely,

At

JEFF SIMPSON
Environmental Engineer

IS/ keg

“ussmal

655 BIiG TIMBER ROAD ELGIN, ILLINOIS 60120 PHONE 312/ 697-8460



Please print or type in the unshaded areas only
fi ﬁf!—iq areas are spaced for elite type, le.,

12 char=cters/finch).

-
Form Approved OM8 No. 158-R0175 ') (_A

- FORM st t

GENERAL

TRONMENTAL PROTECTIOMN AGENCY

.NERAL INFORMATION

? Consolidated Permits Program
(Read the ““General Instructions® before starting.)

EPA |.D. NUMBER

?ILIDOOGCéJ'E.H

riaj c

D

il. POLLUTANT CHARACTERISTICS

N PLEASE PLACE LABEL IN THIS SPACE: \

; .INSTHUCTIDNS Complete A through J to deterrnme whethar you need to submit any permtt appllcatmn forms to the EPA. If you answer "yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the Imx m the third column
'if the supplemental form is attached. If you answer “no” to sach question, you need not submit any of these farms. You may answer *
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of Imid—faud terms.

GENERAL INSTRUCTIONS

If 8 preprinted [abel has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the lebel space lists the information
that. should appear), -please provide it .in the
proper fill—in area(s} below. If the label is’
" complete and correct, you need not complete
items |, 11i, V, and Vi fexcept V/-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions - for detailed  item descrip-
‘tions and for the legal authorizations. under
whu:h this data is collected.

" if your activity

V. FACILITY CONTACT

A. NAME & TITLE (last, first, & title)

? K- ; AR KK
pPESIRICio e NS ves | no |aracned SPECIFIC QUESTIONS ves| wo arratnes
A.f" jo this facility 2 publicly owned treatment i B. Does or will this facility (either existing or proposed) .
" which results in a dlscharge to waters of the U.S.? include a concentrated animasl feeding operation or
FORM 2Al . aquatic animal production facility which results in a
s goit TR = discharge to waters of the U.S.? (FORM 2B} 5 = T
C Is lhls a facnlttv which currently results in dlscharges D. Is this a proposed facility (other than those described
- to waters of the U.S. other than those described in - “in A or B above] which will result in 2 discharge to v
“AorB above? (FORM 2C) 22 | #F 24 waters of the U.S,? (FORM 2D) . 25 | ze 27
F. Do you or will you inject at this facility industrial or
.E. DWS or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-
= "mrd"“’ wa““? (FORM 3) taining, within one quarter mile of the well bore, <
% :f = T underground sources of drinking water? (FORM 4) - TR T
0 you o [T you inject at this facility any produced : _ e 2 5E <
q Eﬂt:r :;r ort:uve‘r ;‘;ulds :vhu:h are brciugh": toihpe surface - H. Do you or will you inject at this facility fluids for spe-
“in connection with conventional oif or natural gas pro- _ cial processes such as mining of sulfur by the Frasch
. process, solution mining of minerals, in situ combus- -
duction, inject fluids used for enhanced recovery of tion of fossil fuel, o s of the l ?
~* il or natural gas, or inject fluids for storage of liquid % {;:gRM 4) L e SIUTRCOVOEY ) acut ool ch eV Ly X
" hydrocarbons? (FORM 4]} y 34 | 38 36 i 37 £ Aar ]
I. Is this facility a proposed stationary source which Is J. s this facility a proposed stationary snume whtch is
. -~one of the 28 industrial categories listed in the in- - NOT one of the 28 industrial categories listed in the
- structions and which will potentially emit 100 tons in_structions and which will potentially emit 250 tons
“per year of any air pallutant regulated under the ~ per year of any air pollutant regulated under the Clean
 Clean_Air Act and may affect or be Iomted in an _Air Act and may affect or be located in an attainment X
" attainment area? (FORM 5) ; Fren BT ro  area? (FORM 5) D s
Ii. NAME OF FACILITY
g SKiIP ) .
1 SAEETYwKLEEN.&QKR o) 3eb ca B asten T les :
18 |18 = 2% | 30 ! 1]

8. PHONE (aree code & no.}

3 L L L L G L LU

LENV IR,

T

T 1 I I L T T T T 7

SIMPSON  IBFEER E Y.

ENGINFEERI3I I

6 9718460

EPA Form 3510-1 {6-80)

V. FACILITY MAILING ADDRESS
A.STREET OR F.0. BOX ;

el I T Tk E - F b FaC 4 § bl Lo el bod ol E %

3! 6 55 ., 835G . TIMBER . ROAD . L :

s] 38 o . 45

7 B. CITY OR TOWN : . -le.staTE| D.ZIPCODE

ra T 1 T | ] I T ] T L] T T 1] j ] T 1 ¥ T T T T T T | T T T 1 » "
-+ R v TP, 0 " S ey e T LIM6.D .Y 2.0 % '
1) = a0 | L5 Ty = BT

Vi, FACILITY LOCATION

_ A.STREET, ROUTE NO.OR OTHER SPECIFIC IDENTIFIER

% I I ) T T T I ] T T T 1 T I [] I ] 1 ] T ¥ T 1 ! I ]

5 946,341. WESBT 194TH PLACE, T

[T B ET] i = 3 F 48

R B. COUNTY NAME
LT 1 F Fa. 0 L F &b e F & 1T )
1Ll
42 AT S P St B = e : s ;
: €.CITY OR TOWN . b.sTATE| E.ZIP copE | F-COUNTY CODE
_c_ ] T T 1 T T 1 T ¥ T T T L B | I T 1 L} | T I L5 T T T T f e | 1 1
6[MOKENA —_— = |z rlleosss 197
1§ T : 5 + " : L ﬂ a1 42 47 - -] & = 54

_CONTINUE ON REVERSE




gONTéNUED FROM THE FRONT
VI SIC CODES it ;

{specify)

= -y

15) Uk SLI‘f}
15 OPERATOR:]

i

tha ramé listed In
E

[ Attach to this a
“the outline of th
treatment,’ storag
}Wate_f bodigsj_rjt}_t_h
XL NATURE OF Bt

This location is primarily a local sales/sérvice office and warehouse for Safety-Kleen
products consisting of small parts cleaning equipment, solvent and allied products such as

are used with our equipment. ‘All spent solvents of both types are collected for recyeling

less than 30 days in partially filled 16 gallon drums in the warehouse. For that reason
this facility is classified as a storage facility,

XHI, CERTIFICATION fsee instructions).

hand cleaner, floor cleaner, parts washing brushes, etc.  Two types of parts cleaning solvent

and

reuse. The equipment and solvent is leased to our customers and at a regular interval clean
solvent is exchanged for spent solvent and the latter is temporarily stored at this location
until it is transported to our solvent plants for recycling by distillation. One of the two
| solvents is listed as a "hazardous waste from nonspecific sources" and is usually stored for

:A.. .NA.!\-;;.' & GFRICIALTITLE {WPEorprmr) ———
ALLAN A. MANTEUFFEL, VICE PRESIDENT ||,
TECHNICAL SERVICEY]}

PA Form 3510-1 {6-80) REVERSE
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Flease print or Tvpa in the unshaded argas anly

IFiti—inr sreas are spaced for elite type, f.a., 12 char ~ars/inch). . Form Approved QM8 No. 158-880004 6@@1
FT(S?‘N} I . . B LS ‘QONMENTAL PROTECTION AGENCY % EPA 1 D NUMBER
THAZARLL JWASTE PERMIT APPLECATiOi\E i

c,onso!rdated Permies Program g I3
{This information i d der Section 3005 of RCRA.) -

=
LY 4
RCRA

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED T j .
APPROVED {vr, mo. & day) : COMMENTS
23 24 z29

{{. FIRST OR REVIbED APPLICATION

Place an X" in the appropriate box in A or 8 below {mark one box only} ta md|cate whether this is the first application you are submitting for-your facility or 3.
revised application. I this is your firstapplication and you already know your facility’s EPA 14 Number, or if thisis a rewsed appl:cat:on enter your facxhty 3

EPA 1.D. Number in item. | abave.

A, FIRST AF’PLiCATlON (place an “X7 betow and provide the approprinte date)

[R1. EXUSTING FACILITY (See instructions for definition of “ex:shng" facility., ) S Gz NEW FACILITY" (Complete item below.) .-
e ) Compiete item.below. o o : : FOR NEW FACILITIES,

= Y. O, DAY FOR EXISTIMG FACILITIES, PROVIDE THE r:)A‘r'E (yr mo., &day) A . O, DAY ?ysg‘of\;;ufﬁzzi D‘;éﬁ}’\-
3 7 ]7 1 JO 0 il QPERATIOMN BEGANMN OR THE DATE CONSTRUCTIGN CDMMENC:.D o l { I TION BEGAN BB 15
{..t.se the boxes to the left) : EXPECTED TO BEGIN.
73 L] 23 7a 75 i} 77 78 R -

15 75 ) )
B. REVISED APPLICATION {place an "X below and complete Ifem Iabove)

L1 FACILITY Has INTERIM STATUS [le: FaciniTy vas A mRERA pERMIT |
72

iy

I PROCESSES — CODES AND DESIGN CAPACETIES

A, PROCESS CODE — Enter the code from the list of process cades balow that best describes each process 1o be used at the facmty Ten lines are provided for :
entering codes, If more iines are needed, enter the cnde(s} in the space provided. |If & process will be used that is not included in the I|st of codes below, then -+
describe the process fincluding its dea;gn capamzy) in the space provided on the form [ftem [i1-C). o .

B. PROCESS DESIGN CAPACETY - For each code entered .n ::olumn A enter the capacnty m‘ the process.. N e
1. AMOUNT — Enter the amount, . . Sl : : ; : o

2. UNIT OF MEASURE - For each amount ertered in column B{T) enter the code from the llst of umt measure codes be fow that descnbes the un;t af
measure usaed. Only the units of measure that are listed balow should be used.

PRO-  APPROPRIATE UNITS OF -
CESS = MEASURE FOR PROCESS .

APPROPRIATE UNITS OF

."Pao-_
CESS " MEASUHE FOR PROCESS

PROLCESS CODE DESIGN CAPACITY -~ coxoio - PROCESS -~ 7~ " CORE™ DESIGN CAPACITY
Storage: : o . : D " Treatment: : o . R RPN
COMNTAINER (barrei drum efe.} S01 GALLONSOGR LITERS . W TANK v TO1. GALLONS PER DAY OR -
TANK L. .. 502 GALLONSORLITERS = V. . o7 LITERS PER DAY
WASTE PILE e .7 S03  CUBIC YARDS OR T suqu:._ IMPOUNDMENT . T2 GALLOMS PER DAY OR
. CUBIC METERS [, S "LITERS PER DAY :
SURFACE ]MPOU\IDMENT .7 B04  GALLONS OR LITERS EEXHR INCINERATOR L TO3: . TONS PER MOUR OR ..
e : : . Tl METRIC TONS PER MHOUR;
Disposat: GALLONS PER HOUR OR

INJECTION WELL. T P78 GALLONE OR KITERS - 10 WITERS PER HOUR

LAMNDFILL C. 0 DBO . AGQRE-FEET (the volume that ' - OTHER (Use for physmal chemlcal T04 ' GALLONS PER DAY OR
L . would cover ohe acre toa ... ' thermal or biclogicul treatment. s LITERS pgﬁ DAY
" .depth of one foolt) ar - Processes net occurring in tani“s W
s o L HECTARE-METER oL surface impoundments or mcmeﬁ
LAND APPLICATION ~. » . 7 'D81 'ACRES OR HECTARES .- ‘'~ "~ gtors. Describe the processes in ...
QCEAN DISPOSAL, e D82 GALLONS PER DAY OR° " ' the spaceprowded Item I’I—C}
sl LITERS PER DAY . T
SURFACE IMPOUNDMENT | D383 GALLONS OR LITERS -1 TR o R —
CUUNITOR 1__ TRt NI OF R AR UNIT OF -
Col s MEASURE - Lt e s e e MEABURE T T e T e pp ae R E
UNIT OF MEASURE L CODE . -  UNIT OF MEASURE - i CODE i UNIT OF MEASURE ¢ : CODE
GALLOMS. .. ... .. e Ceeees @ LITERSPER DAY oo it oW D e A EREFEET. L L e b A
LITERS ... vy i oo b o 0 TONS PER HOUR G L0 W5 Ly o s PR - B L HECTARE-METER. , v iuicnn . wn . o F
CUBIC YARDS . P e LY T METRIC TONS PER MOUR, ., - ’ . 'ACRES..:........".‘.'. R -
CUBIC METERS + . . .V .6 0., ., €7 7 GALLONS PER HOUR . .., HECTARES B Y P ST ~ S
GALLOMS PER DAY . . . ... PR ¢ LITERS PER MOUR:.-5; o0 iiinin oy : E : s

EXAMPLE FOR COMPLETING ITEM 58 {shown in line numbers X-1 and X-2 below): A facitity has two storage tunks cme tank can ho%d 200 galiens anct t‘ue
other can hotd 400 galions, The facility also has an ineinerator that can burn up to 20 gallons per hour,

S, . Tl C
¢ puUP 1\\\\\\\\\\\\\\ \ \ \
1 z -~ iz |14 i5
ElA. PRO- B. PROCEBS DESIGN CAPACITY % a. PRO- - B, PROCESS DESIGN CAPACITY. -
b cess FoR Wi CESS : _ - FOR
a . &SNt loFFICTALE @ : , G SRS NIT IOFFICIAL
U CODE 1. AMGUNT _ OF MEA USE W CODE . ) 1. AMOUNT - o o mEA UsSE
Z 5 |(from List Y iy SURE V= =lfrom Hsel 0 — e | BURE e
=z aboue) . . specily . fernier ONLY o2 above) . fonlo, . . R fenter S OMLY
~1Z . : - . code) dZ . . : . code}
TR IT) P EFIE A P 2%, - g 15 - 18 {19 - : 7 28 [ |28 - EN)
LN ' 600 : G 5
X-A7iolzi 20 E 6
! @ 7
5041 2000
2 8
3 9
4 10
15 - e 19 " 27 ?‘ i - 332 18 - EE R R ~ 27 T 29 - 3z

EPA Form 3510-3 (8-80} PAGE 1 OF 5 CONTINUE ON REVERSE




Continuad from the frant,

i1, PROCESSES [continued)

C.5PACE FOR ADDITIONAL PR
INCLUDE DESIGN CAPACITY.

OCESS ENTERED HERE

IV. DESCRIFTION OF HAZARDOUS WASTES

AL EPA HAZARDOUS WASTE NUMBEH — Enter the

Y
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dag:t number."s} from 40 CFR Subpart C that {iescnbes the character;s- .
tics andfor the toxic contaminants of those hazardous wastes. I .

B. ESTIMATED ANNUAL QUANTITY — For cach listed waste ontored in édiumn A estimate the duannt\,@ 'of' that wasta that will be handied on an annual
basis. For sach characteristic or toxic contaminant entered in column A esfimaie the total annual quan‘tf“y of all the non—llsted Waste(s} that will be handied
which possess that characteristic or contamlnant \ .

C. UNIT OF MEASUR%: - For each quantlty entered in column 8 enter the um't of measure code Umts of mea‘sure whlch must be used and the appro;}rlate :
codes are: L . . R . . RE . ;

METRECUNiTOF‘\ﬁEASUHE
'_KILDGRAMS ...........
ﬁ' METR:CTONS: IO

If facility records use nny o‘ther umt of measure’ for quantity, the un:ts of measure must be converted mto one cn‘ the reqmred Units of measure takmg into
account the appropriate den5|tv or specaf!c qrawty of the wasbe ST, R e : o .

D, PROCESSES :
1. PROCESS CODES, . ; : ‘ EEE E

Far listed hazardous waste: For each Iasted hazardous waste entered in cctumn A seiect the code{s) from the llst of process codes contamed in item IlE
to indicate how the waste will be stored, treated, and/or disposed of at the facility. .
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(.s) frum the list of process codes
contalned in {tem Il to indicate all the processes that will be used to store treat, andlor dlspose of aii the non——hsted hazardous wastes that pogsess
that charactaristic or toxic contaminant.
Note: Four spaces are provided. for entering process codes 11 mare are needed {H Enter the f:rst three as descrubed above (2) Enter “000" m the
extrerne right box of ltem tV—D(‘l) and {3} Enter in the space. prov:ded on page 4, the Ime numher and the addltmnal code{s} :

2. PROCESS DESCRIPTION: if a code is not hstect for a process that W|Il be used descr:be the process II1 the space prowdad on the form

MOTE: HAZARDOUS WASTES DESCRIBED 8Y MORE THAN ONE EPA HAZAHDOUS WAS‘I’E NUMBER - Hazardous Wi tes that can be descnbed by.
more than one EPA Hazardous Waste Number shall be described on the form as follows: :
1. Salect one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line compie’te columns B C, and D Dy estlmating the total annual
© quantity of the waste and describing a}l the processes to he used to treat, store, and/or dispose of the wasie.-
2. ln column A of the next line enter the other EPA Hazardous Waste Number that can be used to desgribe the waste In cqumn Di2) on that line enter
"included with above” and make no other entries on that line.
3. Repeat step 2 for each otiver EPA Hazardous Waste Number that can be used to descrlbe the hazardous waste

EXAMPLE FOR COMPLETING ITEM IV r’shown in line numbars X-1, X-2, X-.?, and X—4 beiow! A facility will treat and dlSpOSE of an estimated 900 pounds
-per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrasive only and there will be an estimated 200 pouncdis per yvear of each waste. The other waste is corrosive and |gmtable and there will be an estimated
100 pounds per year of that waste. Treatment wili be in an incinerator and disposal will be in a landfill .

A.EPA : C.UNIT . D. PROCESSES
M |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
Z3 WASTENG| QUANTITY GF WASTE ?gz"t‘; 1. PROCESS CODES : 2. PROCESS DESCRIPTION
Tz lfenter code) oode {fenter) . Vi : {if @ ecde is not entered in D(1})
[ T T T T 1
X-1{Ki0i314 _ 900 Pl |TO3D&0 '
. P T T HE
X-21D401012 400 PL T O3D80
T T T T T
X-3|pjojo|1] 100 pliro3pso
T T 1T T
X4iDiovg| 2 _ : included with above

EPA Form 3510-3 {6-80) PAGE 2 OF 5 : CONTINUE OM PAGE 3
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Cantinued from the front,
H BE: CRIPTION OF HAZARDOUS % . feonrinued}
CUSE THIS SPACE TO LIST ADDITIONAL PROCZESS CODES F

AR - 5
ROMITEM D{1} 2N raGR 3.

i

Efa [.0. MQ. (enter from page 1)

E A
]
L

B

, F3 z - 333 14
V. FACILITY DRAWING oty S !

All existing faciities must include in the space provided on page & a scale cirawmg of the facility (see instructions for more detail).

VI. PHOTOGRAPHS @ P =

Al existing Tacilities must include phorographs faerial or ground—/evelj that ciearly delineate ail existing structures; existing storage
treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more dera.fl)

VIil. FACILITY GEOGRAPHIC LOCATION e : . : z

s len o

LATITUDRE (degrees, minutes, & seconds) . . . LONGITUDE (degrees, minutes, & seconds)

Ay [EaiEmean

G5 Ll 73 - T4 77 = 73

&5 €35

ViII. FACILITY OWNER

Cla. 1tthe facility owner is also the facu!nty operator as lwteﬁ in Sectnon Vill on Form 1. “General }nformatnon , p!ace an "X’ in the box to thé teft and
skip to Section | X below. . : L S

B. 1f the facility owner is not the facmty operator as hsted in Sectmn V’H on Fcrm 1, comp!ete the foliowmg mams‘ )

T.NAME GF FACILITY'S LEGAL OWNER - S T . 2. PHOME NO. (areec code & no. ) -

p—

£! STMBORG DEVELOPMENT, INC. : i - u
I.STREET OR PO, BOX‘ LR . 4. CITY QR TOWN ’ 5.57T. 5. ZI1IP CODE

F 2400 W. SIBLEY BLVD, ‘G| POSEN 1L 61014 619

1X OWNER CERTIFICATION

{ certify under penalty of faw that | have personally exarmined and am familiar with the information submitted in this and all attached )
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beiieve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, .~
including the possibility of fine and imprisonment.

A, NAME {prinf or type) B.SIGNATURE C. DATE SIGNED

Ve

X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally exarnined and am familiar with the information submitied in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for abtaining the information, | believe that the
submitted information Is true, accurate, and compiete, | am aware that there are significant penalties for submitting ralse information,
including the possibility of fine and imprisonment.

AL Nﬁtmf.’*ﬁ:}r M'ANTEU-FFEL 1 B, IGMA T U R C.OATE SIGNED
VICE PRESIDENT, TECHNICAL SERVICES E =37 November 18, 1980

[IRVLVAYY YN

EPA Form 3510-3 i6-80 PAGE &4 OF m ) E CONTINUE ON PAGE &
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V. FACILITY DRAWING (see page 4) b

Corrimeed from page 4

PAGE 5 OF 5
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Zac.
sateiy-Kieen,
March 13, 1981
JES 81-178
EPA Region V oK

RCRA Activities
P.0. Box 8761
Chicago, IL 60680

Re: Hazardous Waste Permit Application

Dear Sir:

Attached is the completed and corrected permit application
for the facility identified therein. A photocopy of this
permit application without the owner certification was sub-
mitted on November 18, 1980. We have since obtained the
owners signature as required by the regulations. We have
also made any changes or corrections on the application
that were requested by your office.

Should you have any questions regarding Safety-Kleen's
permit application or operations, please contact me.

Sincerely,

Jeffrey E. Simpson
Environmental Engineer

JES:kf ‘ /
Attachment L A

0 6 1981

[
¢
5

¢

ﬂ'l
A

f’ﬁa.im

655 BIG TIMBER ROAD ELGIN, ILLINOIS 60120 PHONE 212/ 697-8460
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Fac. Name A7 E74

PART A AMENDMENTS

:z,'ﬁ‘;} =
o o -
LiE e 1.D. &

Date
Received

#
4 &

&

7 ﬁgggg
# Ty
A

Date
Received

Amendments

Date of
ADP In ut

Date of Tech
Staff Approval (if
necessary)

g

Filed (check)

Filed (check)




Pasge L of 2

INSPECTTON LGG SHEET FOR: Daily Inspection of STURAGE TANR SYSTEM

INSPECTOR’ § NAME/TITLE:

INSPECTOR'S SICNATURE:

MON TUES WED THURS FRI

DATE: (M/D/ YD

TIHE: -

STORAGE TANKS:
(TANKS MUST NEVER BE MORE THAM 95% FULLI)

Volumsg im Product Tank (in./gel.)
5 {in./
Volume in Second Product Tamk gei.)

Yolums in Weste Tank {in./gal,)

Yoluee in Secomd Waste Tank (in./galaﬂ

Tank Ezxtazior A® N A M A N A K A N

If "N°, cirele sppropriate problam: Tusty or loase enchoring, lack of grounding, wet 8pOEs,
discolorazion, leaks, distortion, other:

High Level Alaczms A N A N A N A N A M

If °N°, cirele sppropriace problem: malfunctioning “Power On° light, .;malfuncrioning
siren/strobe light, other:

Volume Gauges A N A N A N A N A N

If 'N', eirele sppropriate problem: disconnected, sticking, comdensation, cther:

COMTAINMENT AREA (lank Dike):
Bottom and Walls A N A N A N A N A N

If 'N', cirecle appropriate problem: crecks, debris im dike, open drums in dike, ponding/vet
spots/stains, deterioration, displacement, lesis, other:

Self-closing Drain Valve ‘ A N AN A N AN A N

If 'N’, cirele appropriste problsm: open, lLeaks, othaer:

Rigid Piping and Supports A N 4 N A N A N A N

If W', circle appropriate problem: digtortion, corruvsion, paint failure, leaks,
ather:

OBSERVATIONS COMMENTS, DATE AND NATURE OF ANY REPAIRS:

®*4 = ACCEPTABLE
¥ = NOT ACCEPTABLE

(IF AN ITEM IS NOT APPLICABLE, ENTER 'H/A' AFTER IT AND DRAW A LINE THROUGE THE ° ACCEPTABLE/NOT
ACCEPTABLE® ROW}




INSPECTION LOG SHEET tud: Deily Inspection of STORAGE TAME STYSTEM

INSPECTOR®S NAME/TITLE:

INSPECTOR'S SIGMNATURE:

Yage & of 2

HON TUES HED THURS FRE

TRANSFER PUMPS AND HOSES

Pupp Seals Ae N As N A N A N AN
If N°, cirele sppropriste problam: leaks, othaer:

Hotors A N A N A N A N A N
Ig '@', cirels appropriste problam: overhssting, other:

Fittings A N A N A N AN A N
If "H°, cirele appropriats probles: lesks, othar:

Valves A N 4 M A N A N A H
IF 'N°, cirele appropriate problem: leaks, sticking, cthegp:

Hose Conneccions and Fittings A N A N A N A N A W
If 'H°, circle sppropriste problem: cracked, loose, lLeaks,
other:

flose Hody AN A N A N A H & N
I£'N°, ecivgle appropriate problem: crushed, cracked, thin spots, leaks,
othac:

RETURN AND FILL STATLON

Wet Dumpster A N A N A N A N A N
If “N°; cirele appropriate problem: excess sediment buildup, lesks, ruszg,
splitz seams, distortion, deteriorstion, excess debris, other:

Secondsry Containment A N A N A N A N A N
If '¥°, cirele sppropriate problem: excess sediment/liquid, lesks,
detarioracion, distortion, exeass debris, other:

Loading/Unloading Ares A N, A N A M A N A N

IE 'H'; circle sppropriste problem: coracks,.ponding/wet spoks,
deterioration, other:

ORSERVATIONS, COMMENTS, DATE AND NATURE OF ANY REPAIRS:

¥4 = AGCEPTABLE

it

)

]

NOT ACCEPTABLE

{IF AN ITEM IS MOT APPLICABLE, ENTER 'N/A’' AFTER IT AND DRAW A LINE THROUGH THE ‘ACCEPTABLE/NOT

ACCEPTABLE® ROW)




B
LiAgE Bl sV LiAs DAL LT 284y LnSDRCLLOn Jf Yolid SIURAGE “HEA - A Log =u3l bDe coSpisted for esen
SLOT8Ee 2Taa

DESCRIPTION OF AREA (e.g., mecal szhelter, norcheast corner of warehouse, eges.):

PERMITTED STCRAGE YOLUME:

INSPECTOR'S NAME/TITLE:

INSPECTOR’ 5 SICNATURE:

NON TUES HED THURS _FRL
DATE: (#/0/1) @
TIHE:
CONTAINERS:
NumbstﬁVoluaan of H.3. Wastae Drums:
Number/Voluame of I.C. Wasce Drums:
Number/Voluma of Dry Clsaning Waste Drums:
Numbar/Volume of Dry Cleaning Wasce Boxes:
Numbar/Volume of Paint Waste Drums:
Numbaz/Yolume of Paint Waste Pails: +
TOTAL VOLUHE (IN GALLONS):
A%aN A N A N A N A H

If 'N', circle appropriate problem: Total volume exceads the amoune fof which the faedlicy
is permitced, ather:

Condition of Drums/Boxes A N A HN A N A N A M

If 'N', circle appropriate problem: missing or loosa lids, misging, incorrect of incomplata
labels, rust, lesks, distortion, other:

Stacking/Placemant/Aisle Space AN A N AN A N A N

[E 'N', circle sppropriate problem: differenc from Part B Floor Plan, conteiners not on
palilets, unstable stacks, ocher: '

CONTAINMENT :

Curbing, Fleor and Sump(s) A N A N A N A M A N

If *N', circle appropriate problem: ponding/wet spots, deterigracion (cracks, gaps, ete.),
displacement, leaks, other:

Loading/Unloading Area A N AN A N A N A N

If 'N’, circle appropriate problem: c<racks, daceriorgation, ponding/wet spots,
other:

OBSERYATIONS, COMMENTS, DATE AND NATURE OF ANY REPAIRS:

®* To caleculate total volumes, use the following: M,S., I.C., D.C. and paint waste drums hold 16
gallons; D.C. boxes hold L0 gallons and paint wast® paiks hold 5 gallons.

"®A = ACCEPTABLE

N = NOT ACCEPTABLE

(IF AN ITEM IS NOT APPLICABLE, ENTER 'N/A' AFTER IT AND DRAW A LINE THROUGH THE ' ACCEPTABLE/NOT
ACCEPTABLE' ROW)



INSPECTION LOG SHEET foi deekly Inspection of SAFETY AND EMFRGL..f EQUIPMENT,
SECURITY DEVICES AND HISCELLANEOUS EQUIPHENT

INSPECTOR'S NAME/TITLE:

INSPECTOR'S SIGNATURE:

DATE OF INSPECTION (HMomth/Day/Year):

TIHE OF INSPECTION:

SAFETY AND EMERGENCY EQUIPMENT

Fire Extinguishers: A® N

If 'N', circle sppropriate problem: overdus ingpection, inadequately
charged, inasccessible, othar:

Eyawash and Showar: A N

If °N', cirele spproprisce problem: disconnacted malfunctioning valves, inedequate
pressure, inaccessible, malfunctioning drain leaking, other:

First Aid Kig: A N

If 'N', circla appropriste problem: inadequate inventory, other:

Spill Cleanup Equipment: A N

If "N, circle appropriate problem: inadequate supply of sorbant, towsls and/or clay,
inadequate supply of shovels, mops, empty drums, wet/dry vacuum, othar: .

Personal Protection Equipment: A N

If "N', circle appropriate problem: inadequate supply of aproms, gloves, glasses, respirator,
other:

SECURITY DEVICES:
Gates and Locks: A N

If 'N', cirele appropriata problem: seicking, corrogion, lack of warning signsg, fit,
other:

Fence: A N

If 'H', circle appropriate problem: broken ties, corrosion, holes, distortion, other:

MISCELLANEOUS EQUIPMENT:
Dry Dumpster: A N

If 'N', cirecle appropriate problem: rust, corrosion, split seams, distortion,
deterioration, excess debris, liquids in unit, other:

OBSERVATIONS, COMMENTS, DATE AND NATURE OF ANY REPAIRS:

A ACCEPTABLE

N = NOT ACCEPTABLE

(IF AN ITEHM IS NOT APPLICABLE, ENTER 'N/A' AFTER IT AND DRAW A LINE THROUCH THE 'ACCEPTABLE/NOT
ACCEPTABLE' ROW)




HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE
i Ini re Insurance Compan i
L Naticonal Union Fire 8 pany . (the “Tnsurer”), of Pittsburgh,
Pennsylvania w @
¥ hereby certifies that it has issued liability insurance covering bodily injury and property damage
to . Safety=-Kleen Corp, + (the “insured™), of 277 Big Timbher Boad
(a 14) ’
Elgin, IL 60123 in connection with the insured’s obligation to demonstrats financial responsibility under 35 I1linois
Administrative Code Parts 724.247 or 725.247. The coverage applies at: SEE ATTACHED LIST.
Sudden Mgnsuddeg,~
Accidental gt
USEPA L.D. No, Occurrences Qeelirrey
( 2 @
Name
Addresa
City
USEPA LD. No.
Name
Address
City
Pleass attach a separate page if more space is nesded for all facilities.
The limite of liability are $ 2. million each occurrence and $ _2_million annual aggregate exclusive of
9 Qo :
legal defense coste. The coverage is provided under policy number GLAS813574 isaued on _October 1, 1987
n tn
The effective date of said policy is __October 1, 1987
an
Z. The Insurer further certifies the following with respect to the insurance described in Paragraph 1:

{a)  Bankruptcy or insolvency of the insured shall not reliave the Insurer of its obligations under the policy,

(b)  The Insurer is liable for the payment of amounts within any deductible applicable to the policy, with a right of reimbursement by the
insured for any such payment mada by the Insurer. Thig provision does not apply with respect to that amount of any deductible for which
coverage is demonstrated as specified in 35 Ilinois Adminiatrative Code 724.247(f) or 725.247.

|
{e)  Whenever requested by the Director of the Ilinoia Environmental Protection Agency {IEPA), the Insurer agrees to furnish te the Director & ‘
signed duplicate original of the policy and all endorsementa. ‘

* |

{d)  Cancellation of the insurance, whether by the Ingurer or the insured, will be effective only upon written notice and only after the expiration
of sixty (80) days after a copy of such written notice is received by the IEPA Director. |

(e} Any other termination of the insurance will be effactive only upon written notice and only after the expiration of thirty (30} days after a
copy of such written notice is received by the IEPA Director.

I hersby certify that the Insurer is licensed to transact the business of insurance, or
one or more States

Shamasure &W-A-&,ml @Ims

Typedname  pornard M. Dunne

Vice President
Auathorized Representativaof  National Union Fire Insurance Company

eligible to provide insurance as an excess or surplus lines insurer, in

Titla

Addresa of Representative

222 South Riverside Plaza, Chicago, IL 60606

Thia Agency io authorized to require that the [nsured submit this document under
Insured of not to exceed §25.000 par day of violation. Faluification of this informatij
offenss. Thia form haa been approved by the Formg Management Centar.

1llincia Reviged Statytes, 1981, Chapter 111 1/2, Sectien 21117, Faiture to do so may result in a civil penalty against the
on by any person may constitute a Clage 4 felony, and may slso carry a fine of not to exceed §25000 per day lor the first

R T a t e I - I



ILD 000805929

Safety-Kleen Corp, (5-034-03)
306 Campus Drive

ArTington Hts., IL 60004

iLD 981097819

Safety-Kleen Corp. (5-150-02)
20 Tucker Drive

Caseyville, IL 62232

ILD 005450697

safety-Kleen Corp. (Chicago Recycle Center)
1445 W, 42nd Street

Chicago, IL 60609

ILD 005474143
Phillips Mfg. Co.
7334 N. Clark Street
Chicago, IL 60625

ILD 980613913 and

ILD 000781614

Safety-Kleen Envirosystems - Dolton
633 E. 138th Street

Dotton, IL 60419

ILD 000805911

Safety-Kleen Corp. (Elgin Recycle Center)
1500 E. Villa Street

Elgin, IL 60120

ILD 000665869
Safety-Kleen Corp. {5-034-04)
412 Domenic Court

Franklin Park, IL 60131

ILD 000665851
safety-Kleen Corp. (5-034-05)
9631 W. 194th Place

Mokena, IL 60448

ILD 093862811
Safety-Kleen Corp. (5-136-01)
RR #3 '

Pekin, IL 61554

ILD 079749073
Safety-Kleen Corp. (5-034-01)
728 Morse Avenye

Schaumburg, IL 60193

ILD 981088388
Safety-Kleen Corp, (5-033-01)
500 Anthony Drive

Urbana, IL 61801
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TRUST AGREEMENT

Trust Fund Number

1

Trust Agreement. the “Agreement.” encered into as of S&trled M F T FHE by and between _S2L2tY Kleen Corporation

Wisconsin Corporation . b

14

“Grantor,” and {lnihapeTruse fompany -an—Illinois Banki s
i 51 &
carporation . the “Trustee.”

Whereaa. the Illinois Pollution Control Board, “IPCB," has esiablished certain regulations applicabie to the Grantor, requiring that an owner or operator
of a hazardous waste managemant facility shail provide assurance that funds will ba available when needad for closure and/or post-closure care of the
facility.

Whereaa, the Geantor has elected to establish a trust to provide ail or part of such financial asgurance for the facilities identified harein.

Whereas, the Grantor, acting through its duly authorized officers, has seiscted the Trustee to be the trusiee under this agreement, and the Trustes 15
willing to act aa trustee.

Now, Therefore, the Grantor and the Truates agree as follows:

Section 1. Definitions. As used in this Agreemant:

(a) The term “Grantor” means the OWneT oF operator who enters into thia Agreement and any successors or assigns of the Grantor.
(b) The term "“Trustee” means the Trustes who enters into this Agresment and any successor Trustes,

Section 2. [dentification of Facilities and Cost Estimates. This Agreemant pertaing to the facilities and cost estimatas identified on attached Schedule A
(on Scheduls A, for sach facility list the EPA Identification Number, name, address, and ths current clogure and/or post-closure cost estimates, or por-
tions thereof, for which financial agsurance is demonstrated by thia Agreement).

Section 3. Establishment of Fund. The Grantor and the Trustee hersby satablish a trust fund, the “Fund,” for the banefit of the ilinois Environ:
Protection Agency (IEPA}. The Grantor and the Truatae intend that no other third party have access to the Fund except ag herein provided. The Fu..
established initially as consisting of the property, which ia acceptabls to the Trustes, described in Schedule B attached hereto. Such property and any
other property subsequently transisrred to the Trustee is referred to as the Fund, together with all earnings and profits thereon, less any payments or
distributions made by the Trustse purauant to this Agreement. The Fund shall be held by the Truatee, IN TRUST. as hersinafter provided. The Trustee
shall not be responsible nor shall it undertake any responsibility for the amount or adequacy of, nor any duty to collect from the Grantor, any payments
necessary to discharge any liabilities of the Grantor established by IEPA. _

Section 4. Payment for Closurs and Poat-Closure Care. The Trustes shall make paymants from the Fund as the [EPA Director shall direct. in writing, to
provide for the paymaent of the costs of closure and/or post-closure care of the facilities covered by this Agreement. The Trusiee shall reimburss the Gran-
tor or other persona as specified by the IEPA Director from the Fund for closure and poat-closure expenditures in such amounts as the IEPA Director
shall direct in writing. [n addition, the Trugtee shall refund to the Grantor such amounts as the [EPA Director apecifies in writing. Upon refund, such
funda shalil no longer constitute part of the Fund as defined hersin.

Section 5. Paymenta Comprising the Fund. Payments made to the Trustes for the Fund shail consist of cash OF securities acceptabie to the Trustee.

Section 6. Trustee Managemant. The Trustee shail invest and reinvest the principal and income of the Fund and keep the Fund invested aag single fund,
without distinction between principal and incoms, in accordanca with general investment policies and guidelines which the Grantor may communicate
in writing to the Trustee from tima to time. subject, howsver, to the provisions of this Section, In investing. reinvesting, exchanging, selling, and man.
aging the Fund. the Trustee shall discharge his duties with respect to the trust fund solely in the interest of the beneficiary and with the care, akill. gru-
dence, and diligence under the circumstances then prevailing which persons of prudence, acting in a like capacity and familiar with such matters, would
use in the conduct of an enterprise of a like character and with like aims; except that;

it Securities or other obligations of the Crantor. or any other owner or oparator of the facilities. or any of the:r affiliates as defined in the Investment
Company Act of 1940, as amended. 15 U S.C. 80a-2.ta), shali not be acquired or held. unless they are securities ar other abligations of the Federal or 3
State government;

(ii) The Trustee is autharized to invest the Fund in time or demand deposits of the Trustee. to the extent insured by an agency of the Federal or State
government; and

{iii) The Trustee is authorized to hold cash awalting investment or distribution uninvestad for a reasonable time and without liability for the payment of
interest thereon. )

This Ageney is authonzed to FEQLIre, gurauant o {linots Revisad Statutes. 1981 Chaptar L1 1/2 Secuon 2170, that thia iaformation be sgbmitied to the Agency by the owner o opsrator of a h.azar_dnu:
Tasa atirnge, reatmens or dispossl sitg. Falure o provide the informacion may resulb ia a el panalty agamat Ltha owner or operatar of not w excesd 323.000 par day of violation. Faialﬁcnl-mﬂcﬂ' adt]
information by any person may constitute & Class 4 faiony. and may aiss carry a fire for the firat offansa of not Lo excevd 525.000 pae day This form has been zpproved by tha Ferme Management Center

IL $32-1200 LPC 147 /84
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Section 3. Express Powers of Trustee. Without in any way limting the powers and discretions contlerred upon the Trustee by the other provisions of this
Agreement or by law, the Trustee 13 expressly suthorized and empowered:

fa) To seil, exchange, convey. transfer. or otherwise dispose of any property heid by it. by public or private sale. No person dealing with the Trustes shall
be bound to see to the application of the Purchase money or to inquire into the validity or expediency of any such sale or other disposition;

b} To make, execute, acknowledge, and deliver any and all documents of transfer and conveyance and any and ail other instruments that may he
neressary or appropriaie to carry out the powers herein granted;

fe) Toregister any securities held in the Fuad in its own name or in the name of a nominee and to hold any security in bearer form or in hook entry, or tu
combine certificates representing such securities with certificates of the same issue held by the Trustee in other fiduciary capacities. or to deposit or
arrange for the deposit of such securitiesin a qualified central depositary aven though. when so deposited. such securities may be merged and held in

(d) To deposit any cash in the Fund in interest-bearing accounts maintained or savings certificates issued by the Trustee. in its separate corporate
capagity, or in any other banking tnatitution affiliated with the Trustee, to the extent insured by an agency of the Federal or State government; and

{e} To compromise or otherwise adjust al! claims in favor of or againss the Fund

Section 9. Taxes and Expenses. All tazes of any kind that may be assessed or levied against ov in respect of the Fund and all brokerage commissions
incurred by the Fund shall be paid from the Fund. All other expenses incurred by the Trustes in connection with the administration of this Trust. includ-
ing fees for legal servicea rendered to the Trustee, the compensation of the Trustee Lo the extent not paid directly by the Graator. and all other proper
)charges and disbursements of the Trustee shail be paid from the Fund.

Section 10. Annual Valuation. The Trustee shall aanually, at least 3¢ days prior to the anniversary date of establishmaant of the Fund, furnish to the
Grantor and to the IEPA Director a statement confirming the value of the Trust. Any securities in the Fund shall ba valued at market value as of no
more than 60 days prior to the anniversary date of establishment of the Fund. The failure of the Grantor to object in writing to the Trustee within 90
days after the statement has been furnished to the Grantor and the [EPA Directar shall constituts a conclusively binding assant by tha Grantor, barring
the Grantor from asserting any claim or liability against the Trustss with respect to matters disclosed in the statement.

arising as to the construction of this Agreement or any action to ba taken hereunder. The Trustee shall be fully protected. to the extent permitted by [aw,
in acting upon the advice of counsel.

Section 12. Trustee Compensation. The Trustes shall be entitled to reasonable compenaation for its services as agreed upon in writing from time to time
with the Grantor.

Section 13. Successor Trustee. The Trustee may resign or the Grantor may replace the Trustse, but such resignation or repiacement shall not be affective
until the Grantor has appointed a successor trustee apd this succassor accepts the appointment. The Successor trustee shall have the same powers and

the resignation of the Trustee, the Trustee may apply to a court of competent jurisdiction for the appointment of 2 successor trustee or far instructions.
The successor trustee shall specify the date on which it assumes administration of the trust in a writing sent to the Grantor, the [EPA Director. and the
present Trustee by certified mail 10 days before such change becomes effective. Any expenses incurred by the Trustee asa resuit of any of the acts of con-
templated by this Section shall be paid as provided ia Section 9.

Section L4. Instructions to the Trustee. All orders. requests, and instructions by the Grantor to the Trustae shall be in writing. signed by such persons as
are designaied in the attached Exhibit A or such other designees as the Grantor may designate by amendment to Exhibit A. The Trustee shall be fully
protected in acting without inquiry in accordance with the Grantor's orders, requests, and instructions. All orders. requests. and instructions by the [EP A
Director to the Trustee shall be in writing, signed by the [EPA Director or hig designees, and the Trustes shall act and shall be fully protected 1n acting :n
accordance with such orders, requests, and instructions. The Trustae shall have the right to assume. in the absence of writen notice to the contracy. that
ne event constituting a change or a termination of the authonity of any persan to act on hehalf of the Grantor or [EPA hereunder has occurred. The
Trustee shall have no duty to act in the absence of such orders, requests, and instructions fram the Grantor andsor [EPA. except as provided for herein.

Section 15. Notice of Nonpayment. The Trustee shail notify the Grantor and the [EPA Director, by certified mail within 10 days following the expiration
of the 30-day period after the anniversay of the sstablishment of the Trust, if no payment is received from the Grantor during that period, After the Day-
in period is completed, the Trustee shall not be required to send a notice of nonpayment.

Section 16. Amendment of Agreement. This Agreement may be amended by an instrument in writing executed by the Grantor. the Trustee. and the
IEPA Director, or by the Trustee and the iEPA Director if the Grantor ceases £0 exist.
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Section 19. Choice of Law. This Agreement shall be administered, construed. and enforced accarding to the laws of (he State of lhiners.

Section 20. Interpretation. As used in this Agreement. words tn the singuiar include the plural and words in the plural
tive headings for each Section of this Agreement shall not affece the tnterpretation or the legal =fficacy of this Agr
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In Witness Whereof the parties have caused this Agreement to be execured by their respective officers duly authort

hereunto affixed and attested as of the date first above writren,

Safety Kleen Corporation '

nejude the sinczular. The descrip
eement.

zed und their corporate seals to he

s L W Vg fo

Attest Jignature u!‘GranlM“c:d AN 414;‘ Atnaat
frraNeme Laurence M. Rudnick Typed Name Robart W. \Willmschen
Tde  Prassurer TieVice President Finance/Administratio
Seal Seal
UnibancTrust Company A
Attast Siguun uﬁ.i@ \ o & ,,2: > Attasy Signature of Trustes «9;}“ ?‘él/ég(,uo&k’_)
. _ 7!
e Ropita I Hoefler Troma e n H. /Schmel/tzer -—
T Vice President " Corporate Trust Officer
Seal Seal
CERTIFICATION OF ACENOWLEDGEMENT
State of Illinois
il
Kane
County of

e

April 28, 1988

Laurence M. Rudnick

The foregoing instrument was acknowledged before me this by
4
of Safety-Kleen Corp. a Treasurer on behalf of the
‘5 5 s
corporation.
T ) .
[ .
B

Signature of Notary Public

B i o o B o o, 0, . B, B, o,

QFFICIAL SEAL &

Seal 4
¢ . JOHNSON »
4«%&15 !F’%laﬁc.SSTATE 0F iLLinOIS P

misgion Expires Sapt. 26, 1991
ﬂgy‘qo‘;g vssw YW T T TTFTHT
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STATZ 2F [LLINUIS CLOSURE AMOUNT
1LY UUugu392y 3 50,000
(5-034-013)

JU6 Campus Drive
Arlingroo Heighcs, IL 60004

ILD 000803911 s 225,000
Elginr Recycle Cencer

1500 E. Villa Screat

Elgis, IL 60120

LLD 981097819 $ 165,000
(3-160-02)

20 Tucker Drive

Caseyville, IL 62232

ILD 003430697 $ 200,000
Chicagn Recycle Center

E443 W, 422d Streee

Chicago, IL 60609

ILD 980613913 $ 141,600
Safety-Kleen Eavirosystems, Inc.

633 E. 138ch Se.

Dolcon, IL 60419

ILDQOCA6 5869 $ 50,000
(5-034-04)

412 Domenic Court

Fraoklia Park, IL 60131

ILD 000663851 $ 50,000
(5~034-05)

9631 Wese 194ch Place

Mokena, IL 60448

ILD 0938623811 % 50,000
(5-136-01)

RR #3

Pekin, IL 61554

ILD 079749073 $ 50,000
(5=034-01)

728 Morse Avenue

Schaumburg, IL 60193

ILD 981960610 § 50,000
{5-034-01)

£. North Ave.

Streamwooed, LI, 60103

ILD 981088388 5 50,000
(5=033=01)

500 Anchony Drive

Urbana, IL 61801

$1,081,800



TRUST FUND EXHIBIT A

The following is a list of al

1l persons who are authorized by the
Grantor to give orders,

requests, and instructions to the Trustee:

Safety~Kleen Corp. by:
Laurence M, Rudnick, Treasurer

or,

Scott E. Fore, Vice President



